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a WIRE апа moves up and down 
with respiration, Which of the following is 


Cholecystitis and gallstones 
Hemolytic anemia 

Pancreatic carcinoma 

Drug induced jaundice 

Answer: B (Liver & Gall Bladder) 

20. A woman aged 30 years from a remote 
village in Punjab presented with frequent 
bowel movements and tenesmus. She has 
low grade fever. Stool contains blood and 
mucus. Which of the following possibilities 
comes in your mind first? 

Ulcerative colitis 

Bacillary dysentery 

Carcinoma of rectum. 

Irritable bowel syndrome. 

Malabsorption syndrome 

Answer; A (GIT) 

21. A patient aged 40 has been suffering from. 
right sided hemicranial headache for the 
раз fifteen years. They are always on the 
right side of head. Occasionally there are 
visual symptoms. which of the following 

s is likely: 


ES 


A 
B. Tension headaches 
C. Cluster headaches. 
D. Intracranial vascular malformation 
E. Brain tumour 
Answer: A (CNS) 
22. A 50 years male has had partial gastrectomy 
for treatment of gastric ulcers 10 years ago. 
‘On examination he looks pale, Hb is 8G/dl, 
MCHC value is normal, MCV value is 
increased. what is the best treatment option: 
A. Vitamin K 
B. Iron supplements 
C. Inj. BIZ 
D. Vitamin C tablets 
E. High protein diet 
Answer: C (Hematology) 


Osteomalacia. 
Hyperparathyroidisim 
Osteoporosis. 

Paget's disease of the bone 
Hyperthyroidism 

‘Answer: D (Rheumatology) 

24. A patient has been diagnosed asa case of 
pulmonary tuberculosis and started on. 
antituberculosis therapy. A month later he 
report to you with jaundice. On stopping. 
treatment jaundice has recovered, Now 
antituberculosis therapy has to be 
restarted.which of the following drugs is 
least likely to be cause of his jaundice: 

A. Rifampicin 
B. Streptomycine 

C, INH 

D. 

E 


Ethambutol 
Pyrizinamide 
Answer: D (Pulmonology) 

25. A young boy 12 years of age has swelling. 
and pain involving more than one large 
joints of the body along with fever and 
history of sore throat. Which of the 
following conditions you will consider as 
first possibility? 

A. Rheumatoid arthritis 

B. Septic arthritis 

C. Osteoarthritis 

D. Rheumatic fever 

E. Tuberculosis arhritis 
Answer D (Rheumatology) 

26. Five persons have the following fasting 
blood sugar levels in a blood sugar camp. 
Which af the following report is to be 
considered normal: 

A. 90 mg/dl 

В. 120mg/dl 

C. 130mg/dl 

D. 49 mg/dl 

E. 52mpAll 
Answer: A (Endocrinology) 


AA. Migraine without aura 

. B, Facioplagic migraine 

(C, Trigeminal neuralgia 

D. Cluster headache 

E, Braintumour 
Answer: D (CNS) 

57. Pyoderma gangrenosum is а known 

‘manifestation of: 
А. Coelic disease 
B. Venous thrombosis 
C. Ulcerative colitis 
D. Zollinger Ellisson syndrome 
E. Malignancy 
Answer: C (GIT & Dermatology) 

58. Most common cardiac abnormality in 
patients with carcinoid tumour is: 

Pulmonary stenosis 

Mitral епох 

Aortie stenosis 

VSD 

Aortic regurgitation 

Answer А (CVS) 

59. A 13 years old child is brought to the 
outpatient department by his parents. The 
child ceases his activity, stares and turus 
pale. This is following by some eye 
twitching, Soon after this the child becomes 
normal. Most likely diagnosis ln the child is; 
A. Petit mal epilepsy 
B. Temporal lobe seizures 
C. Jacksonian seizures 
D. Partial seizures 
E. Myoclonic seizures. 

Answer. А (CNS) 

60. Which of the following is the best 
investigation to diagnose coelic dsease? 
A. Anti gliadin antibodies 
B. Anti reticulin antibodies 
C. Endomysialand tissue transglutaminase 

antibodies 
Р. Antinuclcar antibodies 
E. Absorption tests 
Answer С (GIT) 

61, A 45 years old man attends OPD with 

nephrotic syndrome, but his condition 


"oos 


rapidly. 


extending to mid calves. On 


455/100, pulse 80, temperature 37 deg 
heart lungs normal. Abdominal mild; 
with hepatic size normal 4+ейета to mild 
calf, Hood urea nitrogen 10mg/dl, creatinine 
1.0mg/dl, urinalysis 4+ Protein, 
T RBCAHPF, no RBC cast, 24 hours urine 
contained 9.6g protein. Which of the. 
following is likely to account for his illness? 
Postsireplococcal GN. 
Membranous nephropathy 
Lupus nephritis 
. Amyloidosis. 
Diabetes mellitus. 
Answer: B (Renal) 
А 22 years old lady has been diagnosed as 
having primary syphilis. Which one is an. 
appropriate antibiotic: 
A. Tetracyelin 
B. Metronidazole 
C. Procain penicillin 
D. Specinomycin 
E. Benzathene penicillin 
Answer: E (Infectious) 


. A 27 years old male presents at OPD with 


fever and night sweat for ten days, he had 
three female sexual partners in the last 
years. On examination he has multiple soft. 
non tender movable lymph nodes in cervical 
and inguinal region. Spleen not palpable, 
rest of physical examination is 
unremarkable. All of the following are 
reasonable initial management EXCEPT: 
A, Observation 
B. Monospot test 
С, HIVRNA PCR. 
D. Fine needle aspiration 
E. Complete blood count 

Answer: D (Infectious) 
Which is early diagnostic test for. 
leptospirosis? 
А. Microagglutinalion test 
B. Dark field microscopy for leptospira. 
С, Blood culture 
D. Blood for leptospira IgM EIA 
E. Increased WBC 
Answer: B (Infectious) 


DIAN Es tendon reyes nc htt 
and normal pupillary reflex. 

Mx Pt of > 50 yrs having headache for few weeks 
and scalp tenderness; think about giant cell 


arteritis 


ТАНДЕМ shows the acute or recent pathology while 


TgG indicates prior infection or chronic 


problem. 
1815 Imp antigen/Antibodies of Hepatitis B. 
Infection. 


D 


iv. 


v. 


HbCAg>it's the first antigen to 
appear, but Is not usually detected. 
because, it appears during incubation 
period and by the time of appearance. 
of sien and symptoms, it is gone 1 
Anti-HBc3it s the antibody against 
HBc antigen and appears at 2 months 
after exposure. It can always be 
detected in the blood after exposure to. 
Hepatitis B. 
If its IgM then the infection is acute 
and if IgG its chronic, Always look 
for it, if you r looking for previous 
exposure, its negative only in 
immunization/mmunized 
individuals because that's not 
infection. 
HbSAg its found on the surface of 
HBV and indicates infection whether. 
acute or chronic, decide chronocity on 
time duration їе more than 6 months 
or by looking at AntiHBe if its 
1gM-Acute and IgG-Chronic 
AntiHBs>antibody to HBsAg and 
indicates immunity to hepatitis 
B/Recovery. Note that the time 
between the appearance of antiHBs 
and disappearance of HBsAg is called 
window period or serologic gap. 
HBeAg >it appears after HBsAg and 
is marker of acute viral replications. 


xi 


acute or chronic 
HBe-Ag>Marker of 
Aransmissibility/infectivity. 
Anti-HBe-» marker of low! no 
infectivity 

Anti-Hbs marker of recovery from. 
infectionfimmunization 
Anti-HBe>always positive. 
IgM=Acute IgG=Chronic 

Acute Infection > see its infection. 
then HbS-Ag should be positive and 
acute so AntiHB-IgM should also be 
positive and in acute cases the 
infectivity is high so HBeAg should 
be positive as well 

Chronic Infection (High Infectivity) 
> see its infection so HBsAg should 
be positive, its chronic AntiHBC IgG 
should be positive and high infectivity 
means HbeAg should be Positive 
Chronic Infection (Low Infectivity) 
> Infection so HBsAg should be 
positive, its chronic so AntiHBC IgG 
should be positive and low infectivity 
so AntiHBe should be Positive 
Recovery>its not infection so HBsAg 
should be negative, anti-HBs should 
be positive, as there is no infectivity 
50 AntiHbe should be positive and its 
not acute so AntiHBc IgG should be 
positive 


1410. Important Antibodies 


dv. 


v 


Antigliadin antibodies > Celiac 
disease 

Antimitochondrial antibodies > 
Primary Biliary Cirrhosis 
Antiplatelet antibodies + idiopathic 
immune thrombocytopenia 
Anti-basement membrane > 
Goodpasteur Syndrome 

Anti SS-A (Anti-Ro) € Anti SS-B 
(Anti-La) > Sjogren's Syndrome 
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у (G+S) MCQs 415 


-| Paper 2017 508 
5-1 Paper 2009 510 
S-1 Paper 2007 512 
S-II Paper 2017 518 
S-II Paper 2009 520 
S-II Paper 2007 522 
Surgery Paper 528 
Top Secrets Surgery-I (G+S) 533 

Imp Tables of G.Surgery for MCQs 586 
Imp Tables of GIT (S.Surgery) for MCQs 610 
Imp Tables of S.Surgery Mix for MCOs 638 
Imp Tables of Urogenital (S.S) for MCQs 656 
Top Secrets General Surgery-II 667 
Gynaecology & Obstetrics MCQs 678 
Obstetrics 2017 771 
Obstetrics 2016 772 
Obstetrics 2013 TI3 
Obstetrics 2013 778 
Obstetrics 2011 783 
Obstetrics 2007 787 
Gynaecology 2017 791 
Gynaecology 2016 792 
Gynaecology 2013 793 


Gynaecology 2013 _ 797 


B. Direct inguinal Hernia. 
“С. Femoral Hernia 

D. Incisional Hernia 

E, Obturator Hernia 

Answer. C(S) 

‘The patient has the presence of lysine, 
arginine, ornithine and cysteine in the urine. 
The disorder is autosomal recessive, The 
treatment includes urinary alkalinization and 
penicillamine. What type of stones are these: 
Cysteine 
Calcium Oxalate 
Uric acid 
‘Triple Phosphate 
Pure Oxylate 
Answer: A (S) 
An 18 month old infant is brought to the A 
and C department by the mother who gives. 
the history of failure to thrive, fever and 
occasional blood in the nappy. On 
examination a renal mass is felt. What is your 
diagnosis: 
‘Angioma of the renal artery 
Nephroblastoma 
Transitional cell tumour of the ureter 
Transitional cell tumour of the bladder 
Adenocarcinoma of the kidney 
Answer: B (S) 
Incontinence of urine in female is 
investigated by: 
Colposcopy 
Colonoscopy 
Cystoscopy 
Uretroscopy 
Cystometery 
Answer: E (S) 
Commonest symptoms of carcinoma of 
urinary bladder: 
A. Frequency 
B. Dysuria 

‚ Abdominal lump 
20, Hematuria 


munsw» 


monos 


monu> 


а large hard riy ae 
Biochemistry reveals a PSA of 20ng 
What is the most likely diagnosis: 
. Metastatic Prostate Cancer 
Benign Prostatic: ‘Hypertrophy 
Chronic Prostatitis 
. Obstructive Uropathy 
Prostatic abscess 
Answer: А (8) 


7. For carcinoma of prostate, commonest site is: 


, Anterior Zone 
‘Transitional Zone 

. Peripheral Zone 

. Central Zone 
Posterior Zone 


Answer: C (5) 

8. A27 year old man is seen in the emergency 
ward because of symptoms of urinary 
burning with distorted urinary stream. His 
external urinary meatus is found to be 
displaced inferiorly on the glans. Urine 
examination reveals bacteria. The anomaly is 


often: 
A. Associated with undescended testes in more 
than 50% of the eases 
B. Associated with chordee (ventral curvature 
of the penis). 
C. А rare fusion defects of posterior male 
urethra 
D. Occurs sporadically, with out evidence of 
familial inheritance. 
E. The most common location is penoscrotal. 
Answer: B (5) 
9, For posterior urethral valve, the investigation 
of choice is: 
MCU 
Cystoscopy 
Cystourethroscopy 
Retrograde urethroscopy 
CT scan 
Answer: A (S) 
10. A 4 month old boy presents with irritability 
and unilateral testicular swelling, His. 


IES 


Carcinoma of lung. 
E. Pulmonary embolism 
Answer: A (S) 

19. The che st radiograph of a 39 year old woman 
reveals bilateral cystic changes with tram-line 
shadows. She suffered repeat severe chest 

infections since childhood. Recently she has 

developed hemoptysis. What is the most 
probable diagnosis: 


A. Carcinoma of lung 
B. Hamartoma 
C. Lung abscess 
D. Pulmonary embolism 


E. 


20. After a radical mastecto my a 40 year old 
woman loses the ability to fold right arm 
behind the back and 10 reach opposite. 
scapula. This is due to injury to: 

A. Medial pectoral nerve 

B. Long thoracic nerve. 

C. Thoracodorsal nerve 

D, Subscepular nerve 

E. Suprascapularnerve 
Answer: С (S) 

21. A 45 year old woman is found to have lobular 
in situ (LCIS) on a breast biopsy. Regarding 
counseling for her risk for invasive breast 
cancer, which of the following treatment is 
true: 

A. The most common type of invasive. 
carcinoma after a diagnosis of LCIS is 
lobular carcinoma 

B. Her risk of invasive carcinoma is equivalent 
in both breasts 

C, Her risk of invasive carcinoma is 

significantly increased ifa large focus of 

LCIS is present in the biopsy specimen 

Her risk of invasive carcinoma is greatest 

with in 10 year after a diagnosis of LCIS 

after that risk will minimal 

E. Early menarche and late menopause are 

associated with increased relative risks for 

‘breast cancer when compared to LCIS 


23. Fibrosdeno ma of the breast 


24. A 40 year old man involved i 


‘Non lactational abscess. 
Answer. B (5) 


A. Ts common malignant lump in young 
female 

B. Is encapsulated 

C. Is always present in upper outer quadrant 

D. Is usually painless and fixed in underlying. 


fascia 
E, Non lactational abscess 
Answer: B (8) 


a head on 
collision while driving to work. In a 
resuscication room he opens his eyes to pain, 
is mumbling inappropriately and tries to stop 
the nurse putting the cannula in this arm. 
What is his Glassgow coma Scale? 


10 
Answer: E (G+S) 


25. E mergeney treatment of cardiac temponade 


A. Positive pressure ventilation. 

B. Immediatc thoracotomy 

C. Immediate needle aspiration of pericardial 
sac 

D. Intravenous antibiotic 

E. Immediate pericardiotomy 
Answer: C (S) 


26. A 40 year old man has been lying 


unconsciously on his left side for fourteen 
hours, When he recovers he notices that he 

cannot dorsiflex his left foot. On examination 
there is reduced sensation over the dorsum of 
foot, Which nerve is injured: 
A. Sciatic nerve 


Мый 
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(35 years... firm rubbery mass (Breast 
mouse)... Do triple assesment. 
VE fibroadenoma» Sm = Giant fibroadenoma 
Phyllodes tumor: females >40 years... mass 
55em...... Anse from proliferation of 
stroma. have somewhat malignant 
potential. do triple assesment...... Rx by Wide 
local excision with rim of normal tissue. 
Bloody discharge from nipple without any 
palpable mass = Intra-ductul PAPILLOMA.. 
Do triple assesment..... Rx by Microdiscetomy. 
Gold standard investigation of hepatobiliary 
channel is USG 
‚Gold standard investigation for 
choledocholithiasis is ERCP. 
Gold standard for evalution of stable patient 
with suspected vascular injury is angiography. 
Gold standard for diagnosis of hemorrhoids is 
proctoscopy. 
Gold standard for diagnosis of renal 
pathologies is CT Scan. 
Gold standard for diagnosis of perforated 
peptic ulcer is X-ray of chest erect view. 
Gold standard investigation for diagnosis of 
Breast cancer is tripple assessment. 
Gold standard for investigation of abdominal 
trauma is FAST SCAN. 
Gold standard fcr investigation of Head 
injuries is CT SCAN of brain. 
Gold standard for investigation of tension 
pneumothorax is X-ray of chest. 
Gold standard for treatment of pneumothorax 
is chest tube intubation. 
Gold standard for treatment of early breast 
cancer is breast conservation surgery with post 
‘operative radiotherapy. 
Gold standard treatment for metasatatic breast 
cancer is modified radical mastectomy with 
axillary lymph node dissection 


18, Gold standard for treatment of BPH is TURP, 


shaped асаа 

21. Subarachnoid hemorrhage: CT: 
hyperdense opacity. 

22. Gold standard for investigation Ba 
‘manometry 

23, Gold standard for investigation of GERD 
ambulatory 24 hours ph monitoring, 

24. Gold standard for treatment of achlasia Is 

heller's myotomy. 

25. Gold standard for treatment of GERD is 
laproscopic Nissans fundoplication 

26, Gold standard for investigation of varicose 
vein is DUPLEX scan. 

27. Gold standard for investigation of DVT is Non 
Invasive Duplex UltraSound 

28, Gold standard for investigation of arterial 
disorder is digital subtraction angiography. 

29. Gold standard for treatment of acute calculus. 
cholecystitis is laproscopic cholecystitis. 

30. Gold standard for treatment of ulcerative colitis 
is restorative proctocolectomy with ileoanal 
pouch. 

31. Gold standard for management of appendicular 
mass is oschner-sherren regimen. 

32, Gold standard for staging of bronchogenic 
carcinoma is mediastinoscopy. 

32. Gold standard for treatment of adrenal tumors 
is laproscopic adrenalectomy. 

34. Gold standard for treatment of femoral shaft 
fracture intramedullary locked nailing. 

35. Gold standard method for evaluation of 
coronary artery disease is cardiac 
catheterization, 

36. Gold standard for treatment of coronary artery 
disease is coronary artery bypass graf (CABG) 

37. Gold standard for treatment of treatment of 
prostate cancer is radical prosteciomy. 

38. Gold standard for treatment of superficial 
transitional carcinoma of bladder is topical 
(intravesical) chemotherapy. 

39. Gold standard for treatment of pericardial 
temponade is emergency thoracotomy. 

40. Gold standard investigation for diagnosis of 
colonic mucosal disease colonoscopy. 


> XRAY- Treat after ATLS and proper 
la: do CLOSED REDUCTION by i) 
Kocher method of TEAR ii) 

Hanging arm/gravitational method iii) 
Hippocrite method, 
‘Complications: i) Nerve damage: Axillary, 
‘brachial plexus ii) Muscle injury: Supra- 
spinatus iii) 
Recurrent dislocation iv) Bone damage 
Compression fracture of humerus v) Cartilage 
injury 
Injury to glenoid labrum (bankart lesion) 

197. Adducted arm: internally rotated after attack of 

EPILEPSY = POSTERIOR DISLOCATION 

OF SHOULDER 

198. Bumeral shaft = radial nerve damage = 2-3 
week conservative with splint=Immediate 
surgery = if brachial artery injured For radial 
nerve: Ist manage conservatively; but if 
fracture heals but nerve not = Use nerve graft 

199. Young child fall on outstretched hend — 
SUPRACONDYLAR FRACTURE- 97*6 
EXTENSION; 3% FLEXION...... type 
complete dissplacement = Do closed 
reduction...... but if fails/vascular injury = 
ORIF (open reduction and int.fixation) by K- 
wires......Complications. 
A) EARLY : Nerve (anterior intermseous, 
median, radial, ulnar) ; Arterial (Brachial 
artery, Volkman ischemic contracture), 
‘compartment syndrome, soft tissue injury, 
wound infection, heamarthrosis.. 
B) DELAYED: Non-union, mal-union, delayed 
union, joint atrophy, Sudehk atrophy, myositis 
ossificans 

200: Malunion in case of SUPRACONDYLAR. 
FRACTURE leads to CUBITUS VARUS 
(gun-stock deformity) 

201. Anterior interroscous nerve is most common 
nerve injured in supracondylar fracture 

202, Volkman ischemic contracture is 
PERMANENT FLEXION CONTRACTURE 


lateral......... after ATLS and a 
А) NON-OPERATIVE: volar forearm splint 
temporarily, close reduction—>epply cast.. = 
place arm in palmar flexion and ulnar deviation. 
В) OPERATIVE: if above fails (internal 
fixation) C) PER-CUTANEOUS wires may 
also be placed 

204. old age and fall on flexed hand — smith fracture 

205. Young age ; fall on outstretched hand... wrist 

pain and tenderness over ANATOMICAL. 

SNUFFBOX = SCAPHOID 

FRACTURE..........do X-RAY : XRAY will be 

absolutely normal b/c the fracture is obvious 

after 2-3 weeks Rx. Thumb spica. 
cast...ii) Repeat x-ray after 3 weeks... 
displaced — apply plaster, if displaced — 

'omplications: i) High rate of 
NON-UNION ii) AVASCULAR NECROSIS 
of proximal pole 

206, X-RAY does not show any finding in 
SCAPHOID FRACTURE so repeat should be 
done after 3 weeks. 

207. PROXIMAL ULNA FRACTURE with 
DISLOCATION OF RADIUS- Montegia 
fractue 

208. FRACTURE OF RADIUS with 
DISLOCATION OF ULNA = Gellazi fracture 

209. Both mottegia and gellazi fracture need ORIF 

210. Intracapsular fracture of femoral neck leads to 
ischemia and avascular necrosis of femoral 


if un- 


head. |f it is Undisplaced: 
INTERNAL FIXATION*DYNAMIC HIP 
SCREW. . if Displaced: 


ARTIFICIAL HEAD/THR by prosthesis. 
but do DHR in young pts...... old patients if 
immbolized are increased risk of DVT ... SO. 
GIVE POST-OP anticoagulation as welll 
211. Smith peterson nail is used for fixation of 
fracture of neck of femur. 
212. Fracture of femoral shaft; 
1) Infant = Use Galow traction. 


әк 


эв. 


su. 
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melanoma is the thickness of lesions 
.  Endoscpies are heat sensitive. disinfected by 
immersion in 2% glutaraldehyde. 
Keep the patient well hydrated in liver 
disease to avoid hepatorenal syndrome. 
Nutritonal supplement should comprise of 
"Energy -22kcol/kg/day approx. 
2. Lipids =25-35% of energy 
3. Carbohydrates =50-60% of energy 
4. Proteins =Igm/kg/day approx 
5. Vitamins and minerals 
Full thickness graft is also called Wolfe 
graft. 
The most common peripheral aneurysm 
involves the popliteal artery 
Local recurrence is common after the 
excision of Keloid. 
Arterial haemorrhage is bright red and 
venous haemorrhage is dark. 
Split thickness graft is also called thiersch 
grafi. 
Gastric secretions do not contain HCO3 
while small intestinal secretions do not have 
H+ ions. 
Extradural haemorrhage is accumulation of 
blood between skull and the Dura, in 90% of 
the cases bleeding is from middle meningeal 
artery. 
Renal cell carcinoma is radio-chemo 
resistant, 
In the presence of biliary obstruction, 
administer prophylactic antibiotic to avoid 
cholangitis. 
Warfarin reduces Vit K dependent clotting 
factors warfarin is metabolized by liver 
disease, 
A patient presenting in emergency with 
cervical spine injury, then first step in the 
management will be the immobilization of 
the cervical spine. 
ELISA test is useful for diagnosis of pseudo 


which is viviparous nematode 
mosquito. 

Hemolytic transfusion reactions are 
identified by direct coomb's test. 

Most common melanoma is superficial 
spreading melanoma. 

Maximum effect of vitamin K produces after 
three doses, while fresh frozen plasma 
produces effect within 2 hours, 

‘The pulmonary aneurysm is best diagnosed 
on MRI. 

Beta HCG is tumor marker of 
choriocarcinoma. 

‘The patient is brought to emergency with 
severe hypotension following road traffic 
accident with no sign of external injury; the 
common cause will be intrathoracic or 
intraabdominal bleeding and FAST is very 
helpful in diagnosis. 

The commonest cause of subarachnoid 
haemorthage is rupture of Berry aneurysm. 
Thiopentene sodium is used for induction as 
it isan ultra short acting barbiturate. 
Tetanus- clostridium tetani. 

Fluid of choice for gastric outlet obstruction 


is normal saline. 

The most common cause of migratory 
thrombophlebitis is pancreatic carcinoma 
Kidney transplantation is most often. 
associated with hyperacute rejection. 
Inhaled hot gases can cause supra glottis 
airway bums and laryngeal edema. 
Infection in renal transplant patient is 
usually caused by CMV. 

In abdominal aortic aneurysm the repair is 
indicated if its diameter exceeds more than 
5.5cm. 

Dehiscence of laboratory wound with 
evisceration is a surgical emergency. 

In arterial bypass surgery the best vein to be 
used for graft is long saphenous vein. 


Duodenal carcinoma is uncommon but the 
most common site for adenocarcinoma is in 
small intestine 
701. Surgery in the tropics; Amoebiasis 
pathology 
In the small intestine ‚the parasite hatches into 
trophozoites, which invade the submucosa 
producing flask shaped ulcers. 
702. Diagnostic pointers for infection with 
entamocba histolytica 
Upper abdominal pain, fever, cough, malaise. 
Ultrasound an CI scans are the imaging 
methods of choice 
Bloody mucoid diarrhea in a patient from an 
endemic area 
тоз. Filariasis 
Caused by Wuchereria Bancroft that is carried 
by the mosquito 
Lymphitics are mainly affected resulting in 
gross limb swelling 
Early cases are very amenable to medical 
treatment 
704. Hydatid disease diagnosis 
the usual sufferer is a sheep farmer 
While any organ may be involved „the liver is 
by for most commonly affected 
CT scan is the best imaging modality the 
diagnostic feature is a space occupying lesion 
with a smooth outline with septa 
705. Pulmonary hydatid disease 
Plain x rays shows’ meniscus or crescent” sign; 
CT shows! Water lily’ sign 
Size of the cyst has a wide variation 
706. Mycetoma Pathogensis 
Mostly occurs in the ‘mycetoma belt" 
There are two types eumycetoma and 
‘actinomycetoma 
‘Caused by fungi or bacteria entering through a 
site of trauma which may not be appearent; 
hence foot most common affected 


This is a common condition st any age 

708, Tuberculosis pathology 

‘Two types are recognized ulcerative and 
hyperlastic. 

The ulcerative type occurs when the virulence 
of the organism is greater than the host defence 
‘The lungs and other organs particularly of the 
genitourinary system ‚may be involved 
simultaneously 

‘The opposite occurs in the hyperplastic type 
тө. Tuberculosis clinical features 
Intestinal tuberculosis should be suspected in 

any patient From an endemic area who present 

with weight loss, malaise, evening fever, 

cough, alternating constipation and diarrhea. 

and intermittent abdominal pain with 

distension 

The abdomen has a doughy feel; a mass may 

be found in the right iliac fossa 

The emergency patient present with features of 

distal small bowel obstruction abdominal pain 

distension ,bilious and faeculent vomiting 

Peritonitis from a perforate tuberculous ulcer In 

the small bowel can be another emergency 

presentation. 

710. Investigation of gastric disorders 

Flexible endoscopy is the gold standard 

investigation of the upper gastrointestinal tract 

It is sensitive technique for stomach and 

duodenum 

Endoscopic ultrasound is the most sensitive 

technique for the evaluation of T stage of 

gastric cancer and duodenal tumour 

CT/PET is used in staging of gastric cancer 

ти, Gastritis 

The spiral bacterium Н. pylori is critical in the 

development of type B gastritis, peptic f 
ulceration and Gastric cancer | 
Infection appears to be acquired mainly in 

childhood and the infection rate is inversely 

associated to socio-economic status p 
Eradication, recommended specifically in 
patients with peptic ulcer disease, can be 


à trally 

yn. Circumcision Medical Indications? 
Balanitis Xerotica Obliterans, recurrent. 
balanoposthtis, Paraphymosis, Scarring 
from traumi 

473. Intussception> Red current jelly stools, 
‘Sausage shaped mass, Sign of Dance, 
‚Claw Sign. 

874. Duble Bubble Sign> Duodenal atresia in 
neonates 

Wis. Triad of General anesthesia? amnesia, 
analgesia, muscle relaxation 

876. TB Ulcer> Undermined edges 

877, Rolled Edge Basal Cell Carcinoma 

878, Syphilis Punched out 

879. Citrimide antiseptic Hand washing, 
instrument and surface cleaning. 

вво. Piodine Iodine betadine antiseptic Skin 
preparation 

881, Chlorhexidine antiseptic Skin 
preparation 

вз. Hypochlorites> Instruments 

$83. Hexachlorophane> Skin, Hand washing 

вва, Bed sores Frequency in descendind 
disorder> Ischium, greater trochanter, 
sacrum, heel, mallolus, occiput 
Lymphedema gold standard investigation. 
for showing structural abnormalities of 
larger lymphatics and Node is 
Lymphangio graphy. 

вв. Flask shaped Ulcer > Amoebiasis 

взг, Filiriasis> Wucheria Bancrofti 

ss. TR Lympadenitis> Matted lymph node 

Collar stud Abscess 
» Disinfection & Sierilization 
| Parenireral Feeding > in Enterocutaneous 
fistula. 

891. Metabolic Alkalosis In Gastric Outlet 
Obstruction 

392. In TURP > Hyponatremia Occurs 

+893, Most Common site of Appendix > 
Retrocecal 

894. Warafarin antidote > Vitamin K 

49s, Cryoprecipitate-? given in patient with 
fibrinogen less than 8 

poo. Cytic Hygroma> Translucent 

497. Should be assessed before Surgery of 
Varicose veins? DVT 

вов, Suturing of Brachial artery-? Proline 


904, Renal Calculus > CT Scan ı 
Investigation. 

40s. Treatmet of Renal Neoplasm> Surgery 
(radio+chemo resistant) 

906. Bulbar Urethral Injury do>Suprapubie 
drainage of Bladder 

igation of Urethral Valve? Voiding 

Cystogram 

908. Single most/Best Prognostic marker of 

Breast Cancer Axillary lymph node 

metastasis 

909. Preoperative localization of Parathyroid > 
Sestamibic Scan 

910, Duke A Stage Survival > 90% 

911. Most Common Cause of Intestinal 
Obstruction > Adhesions 

912. Most Sensitive Imaging Modality in 
Intussception > CT Scan 

913. T2 Stage of Carcinoma Rectum > Into 
Muscularis propria but not through 
muscularis propia 

, T3 Stage of carcinoma rectum through 
muscularis propia but not through serosa 
or mesorectal fascia 
Fistula Intersphincteric is the most 
common type 

» Carcinoma of Prostate commonly 
metastasis to Vertebrae because valveless 
communication exists with batsons 
periprostatic plexus 

. A testicular tumor in a man aged 60 yrs is 
most likely to be > Seminoma 

i. Following Sexual intercourse person 
develops pain in left testes that does not 
get relieved on elevation of scrotum, What 
is diagnosis? > Torsion Testes 

\. 27 yrs old male, most common cause of à. 
colovesicle fistula could be > Crohn 
Disease. 

j. A man aged 60 yrs has history of IHD and 
atherosclerosis. He presents with 
abdominal pain and marron stools. 
Diagnosis? > Acute Mesenteric Ischemia 

|. 25 yrs old female has blood from single 
duct in breast, Treatment of choice? 
Microdicectomy 

. Most Common histological type ef thyroid 
Carcinoma» Papillary 


OT useful for cosmetic 


Mun donor site of split thickness graft. 
but in children it is BUTTOCK, 

3) Full thickness graft (Wolfe graft) is used to 

‚cover small area; has better cosmetic outcome and 

is used to cover facial wounds, 

4) Graft can only be applied to the area which has 

vascular supply intact because graft does not carry 

its own blood supply 

5) Flap carries its own blood supply with it. 

6) If flap has some KNOWN BLOOD VESSEL it 

is called AXIAL FLap.. if not known vessel = 

Random flap. 

7) To lengthen the minor scar and small flexion 

deformity = use Z-PLASTY 

8) The most effective way to release scar and. 

flexion deformity is V-Y plasty 

9) Graft survival on recipient area in 1st 48 hours 

depends upon IMBIBATION to that area. 

10) Flap may be muscle, bone, nerve, tendon. 

11) Muscle flap (Lattismus dorsi) used for breast 

reconstruction 

12) Bone flap also known as pedicle flap: best 

example FIBULA for Jaw reconstruction 


13) Nerve flap: Sural nerve 
14) Tendon Map: palmaris longus 

15) The most common organism responsible for 
graft rejection on recipient area = 
STREPTOCOCCUS 

16) Free flap can be taken from anywhere and it is 
hol related to clearly defined artery (Random flap) 
17) Free flap is taken from an area and is 


anastomosed on a recepient area with another 
vessel, 


managed only E ASPIRA 

2) Surgical incision site wounds are be: 
by DELAYED PRIMARY CLOSURE. 
3) Ifa surgeon gets contaminated with HIV p 
blood......immediate post-exposure prophylaxis. 
with anti-retrovial drugs started and continued for 

1 month, 

4) Cutting needles/hollow are used for skin and. 
aponeurosis 

5) Round body neeldes are used for laprotomy 
wounds, intestinal resection and anastomosis, 
blood vessel closure 

6) Hollow / Cutting needles have got highest 
chance in spreading HIV transmission so use 
ROUND BODY NEEDLE if ur operating upon 
HIV+ patient 

7) Vicryl suture has got EXCELLENT KNOT; so 
used for gut anastomosis. 

8) Proline/propylene is a monofilament suture and 
is used in repair of VESSELS, hernia and 
abdominal wall b/c it has got EXCELLENT 
INTEGRITY of holding. 

9) Asa general rule= All vascular anastomosis 
should be done with NON-ABSORBABLE 
SUTURE (Proline) 

10) During embolectomy; if femoral artery is cut 
by transverse incision = close it with proline in the 
direction of incision.. f femoral 
artery is cut by longitudinal ineision=elose it with 
vein patch 

11) For the disinfection/sterlization of all the 
SCOPES (endo, cysto, broncho)... use either 
2% Gluteraldehyde or Para-acetic acid, 

12) For plastic: use Ethylene oxide for sterilization 


13) If fine cutting scissor: Ethylene oxide or hot wir 
oven for sterlization 


14) If respiratory therapy instrument: 
Formaldehyde for disinfection 


15) Thermometer and stethoscope: Alcohol 


Organ/space: within 30 days, or within 1 yr if 
‘implant present. 
SIRS: at least two of following should be positive 
Hyperthermia / hypothermia 
Tachycardia or tachypnea 
WBC >12000 or «4000 
Sepsis: Systemic disease caused by organisms or 
toxins in the blood 
Infection according to source: 
Primary: From community or endogenous 
Secondary: From operation theatre, ward 
Major wound infection: pus discharge, systemic 
signs. late return to home 


Minor wound infection: only pus discharge. 
Classification of Surgical Wounds: 

Class 1/ Clean: no respiratory, GU or GIT breach 
Class 2 / Clean-contaminated: Respiratory, GIT, 
GU breach, minimal spillage 

Class 3/ Contaminated: GIT, GU , Respiratory 
breach, maximum spillage 

Class 4/ Dirty: Pus is found at site 

Therapy for 5-7 days with antibiotics if response is 
good 

Decisive Period: within 4 hrs of breach as during 
this period organisms grow 

Brodie's Abscess: Formation of pus in the bone in 
chronic osteomyelitis, 

Ludwig's Angina: Cellulitis of submandibular and 
Submental region with inflammatory edema of the 
‘mouth. Putrid halitosis is characteristic. 


Boil: Abscess of hair follicle due to pyogenic 
infection 


Carbuncle: Infective gangrene of S/C tissue due 
a staph aureus, Cribriform appearance is 


Paronychia: Infection of 


Unguis Incarnatus: o 
Wounds and Healing 


Categories: 
Abrasions 


avulsions - degloving injuries, 
Contusions 

Crushing injuries - necrotizing fasciitis, 
compartment and reperfusion syndrome 
Cuts 

Lacerations 


Missile wounds 
Punctures and bites 

Rank & Wakefield's classification: 

Tidy wounds: sharp, clean edges. 

Untidy wounds: dirty, contaminated. debridement. 
Phases of Wound Healing: 
Inflammatory/Reactive Phase: Platelet plug and 
coagulation, Limits injury. 2-5 days 
Proliferative/Regenerative/Reparative Phase 
Epithelialization, fibroplasia, angiogenesis. 2 days 
103 weeks 


Maturational/Remodeling Phase: Matrix. 
contraction . Scar tissue maturation. 3 wk-2 yr 
"Types of Wound Healing: 

By Primary Intention: Approximation of clean 


edges, No complications 
By Secondary Intention: Contaminated, tissue loss. 
By Tertiary Intention: 

Delayed primary closure: cleaning, debridement, 
closure after 3-7 days 


Secondary Suture: Open for more than 10 days 
Inhibiting Factors: DIDNT HEAL 
Diabetes, Infection, Drugs, Nutrition + Tissue 
necrosis, Hypoxia, Excessive tension, Another 
wound, Low temperature 
Ulcer: A wound which is chronic 
Scar: A fibrous mark left on the skin after a. 
surface injury or wound has healed is called scar 


. 14 years 
. 15 years 
16 years 
. 17 years 
18 years 
Answer: С 

А 60 years old P+0 comes with 
Postmenopausal bleeding, The most common. 
cause of post menopausal bleeding is: 


periods with average Now. Pelvie ultrasound 
shows Tx6cm chocolate cyst. Best treatment 
option is: 
« Danazol 
. Progesterone 
. GnRh analogue 
Laparoscopic oophrectomy 2 
. Laparoscopic Cystectomy 
Answer: E 


2. Fallopian tube consists of following parts: E laxe t 
A. Interstitial, isthmus, ampulla, infundibulum A 
B. Interstitial, infundibulum, ampulla C. Endometrial hyperplasia 
C. Ampulla, fimbria, isthmus Do 
D. Ampulla, fimbria B Se 
EU d "ede Gub в, А 40 year female presented with irregular 


The ovarian artery arises from the: 


menstrual bleeding since 2 years. On 
examination uterus is normal size. 


A. Internal iliac artery. 
BE ocu diy Endometrial biopsy revealed atypical 
y hyperplasia. Management plan is: 
C. Ulerine artery 
7 A. Progesterone 
D. Middle rectal artery 
ENS B. Mirena 
As ipod C. TAH 
newer: А PACON 
A 32 years female presents with menstrual я 
edm hirsutis ant bey сив E. Repeat biopsy 
irregularities, hirsutism and obesity. Criteria Re 


for this diagnosis is called: 


9. Ovulation occurs sub optimally in: 


A. Amsel criteria A. Hypocaleaemia. 

B. Nugent criteria 

ole B. Hypomagnesacmia 
D Ei. C. Addison's disease 

2 iude criteria D, Cretinism 

эш { criteria E. Hypothyroidism 
мег: Answer: E. 


A 39 year p3+0 female presents with heavy 
menstrual bleeding, She has regular 7/30 


10, A 24 year old female presents with heavy 
vaginal bleeding ata gestational amenorrhea 


days cycle. Her BMI is 32 and Hb% is 10р. 
‘Treatment of choice is: 
Antiprostaglandins and antifibrinolytics 


of nine weeks, On USG no cardiac activity is 
found. You planned surgical termination of 
pregnancy, The risk of death from surgical 


Combined oral contraceptive pill 
Hysterectomy 

GnRh analogue 

Danazol 

Answer: A 


meos? 


intervention is: 


<1/100,000 
1/100,000. 


. 2/100,000 


5/100,000 
7100,00. 


Recurrence of sympioms occurs fer long 


time 
п Answer D 
E. Inevitable abortion 16. А 30 ye ar old p? suffers from greenish yellow 


Answer: C. dischas 
rge. Best treatment option for 
12. Twenty eight y ears old P240 brought to Arichomoniass is: "S 


emergency with history of 8 weeks A. Tetracycline 

amenorrhea, lower abdominal pain USG l. Azithromycin 

revealed empty uterus with serum HeG valve C. Erythromycin 

16,00 m/u what is most probable diagno: D. Clindamycin 

А. Ectopic pregnancy E. Metronidazole 

B. Twisted ovarian cyst Answer: E 

C. Ruptured corpus luteum test 17. A 28 year old woman P350 come to OPD 

D, inevitable abortion with multiple irregular growths on vulva and 

E. Pelvic inflammatory disease itching. O/E warty lesions are seen on vulva 
Answer: С and vagina. Genital warts are caused by: 


13. A 32 year old lecturer married from ten year, A. Human papillomavirus 6 and 11 
nullipara came in gynecology OPD and D. Human papillomavirus 11 and 16 
requests for tubal patency check. Which is C. Herpes simplex virus 
best method for evaluating tubal patency: D. Herpes zoster virus 
A. Hysterosalpingogram E. Chlamydia 
B. Falloposcopy Answer: A 
C. Sonosaipingogram 18. A 32 years old woman comes with ulcers on 
D. Laparoscopy vulva, O/E multiple ulcers which were non 
E. Laprotomy tender and inguinal lymph nodes were. 
Answer: A enlarged, The diagnosis is: 
14. A married couple came to your clinic A. Tuberculosis 
complaining of primary infertility for three B. Herpes 
year. They ask about different treatment C. Syphilis | 
option. While explaining ovulation induction, D. Chancroid 
you tell your patient that pregnancy rate with E. Vulval carcinoma. 
clomiphene citrate is: Answer: С 
А. 10-15% 19, A 30 year old woman, M/F 10 years, | 
B. 15-20% nullipara presented in OPD with 3° degree 
C. 20-25% uterovaginal prolapse and inability to II n 
D. 10-20% conceive you told her about Manchester 
E. 20-40% repair and its complications, Patient refused 
Answer: B surgery. Which complication is most likely 
15, A38 year old P4A2 with complaints of cause of refusal: 
secondary dysmenorrhea and increased A. UTI 


h ана 


(20 year female pl, last child born two 
‚hack, delivered at home by dai. She 

presented in clinic with complaints of 
continuous dribbling of urine. O/E urine was 
‘seen coming out of vagina. Vesicovaginal 

fistula is diagnosed. The commonest cause. of. Follow up with tumour marker 
VVF is: Bilateral Salpinoophrectomy, 
. Prolonged labour Answer. B. 


. Obstructed labour 25. Cytolog y report in a 37 year old para3+0 
- Cephalopeivic disproportion woman shows CINI changes, what is the next 
D. Breech presentation step: 
E. Pelvic surgery A. Coloposcopy biopsy 
Answer: B. B. Cone biopsy 
21. A 45 years old p* with menorrhagia and C. Hysterectomy || 
Sem fibroid uterus, requests uterine artery D. Repeat pap smear in 3 months 
‘embolization (UAE). The reduction in blood E. LLETZ ablation. ll 
lose with VAR is: Answer: E. || 
A. 30% 26. А 30 year old woman presents with | 
B. 40% cauliflower growth at cervix. You suspect ll 
C, 50% carcinoma of cervix. Diagnosis is by: 
D. 60% A. Pap smear 
E. 80% B. Biopsy of growth 
Answer: С C. Cone biopsy 
22. 30 years old p2+0 come with excessive clear D. Coloposcopy directed biopsy 
odourless discharge. Cervical examination E. Endometrial biopsy | 
reveals cervical ectropian, You tell the Answer: В 
patient that: 27. An 80 year old patient comes with H/O vulval | 
A. Tt is presence of squamous metaplastic ulcer. Examination revealed 4em ulcer. 
change confined to vulva. Groin lymph nodes were 
B. Itdevelops due to pregnancy not palpable. What is 5 year survival of this 
C, It needs regular follow up patient: 
D. It can transform into malignant change 
E. Treatment with antibiotics is recommended A, 90% 
Answer: B в 80% 
23. А 23 year old unmarried girl comes with c 70% 
‘amenorrhea of two months, Her previous D. 50% 
E 40% 


cycles were normal. Ultrasound reveals 
unilocular (8x8em) ovarian cyst. Her uterus 


was normal the diagnosis is: 28, A24 year woman pá last born child 4 month 
A. Cyst adenoma back, breast feeding. She has history of 

B. Dysgerminoma ruptured ectopic pregnancy 2 years back 
C. Dermoid cyst followed by left salpinoophorectomy. Now 
D. Corpus luteal cyst she requests for contraception. Which of the 


E. Cystadenocarcinoma 


a 


“Calendar method 


. E. Injectable progesterone 


Answer; E 


29, A24 year old lady p3+0 requests for UCD. 
contraception. What is contraindication to its 


use: 

AA. Menorragia 

B. Irregular vaginal bleeding 

C. Fctopic pregnancy. 

D. Pelvic inflammatory disease 

E. Breastfeeding 
Answer; D 


30. A woman 34 year рі+1 report with 8 month 


amenorrhea, She had previous infrequent 
cycles of 6/90 days. Her FSH level is 
40m14/ml and TSH is normal. What is the 
diagnosis: 

Polycystic ovarian syndrome 

Premature menopause 

Pituitary adenoma 

Sheehan's syndrome 

Asherman syndrome 

Answer: B 


Bons» 


31. A college teacher suffers fro m vasomotor 


symptoms at the age of 50. It is interfering 
with her job. Her BMI is 27 and Bp is under 
controlled with medications. You will 
prescribe: 

Estrogen with progesterone НЕТ 
Tibofone 

Reloxifene 

Lifestyle modification for weight loss 
Alternating dict having phyto-soya 
Answer: E 


прорр 


32. A 45 year old uneducated woman p4+0 with 


previous SVD's are advised definitive 
treatment for menorrhagia. Her uterus is 12 
‘weeks and mobile. What treatment is best 
‘Suited for her: 

A. Abdominal hysterectomy 

B. Uterine artery embolization 


(C. Vaginal hysterectomy 


D. Mirena 
E. GnRh analogues 


34, 


35. 


36. 


3. 


E. Conservative treatment 

Answi 
A 35 years old p240 come with amenorrhea 
after curettage, Best investigation to diagnose 
ashermun syndrome Is: 
Laparoscopy 
Transvaginal ultrasound 
D&C 
Hystersalpingography 
Hysteroscopy 
Answer: E 
You did D& C of GSP4. She has missed 
abortion at 8 weeks. After shifting to the 
ward, patient starts bleeding and has lower 
abdominal pain. Immediate ultrasound. 
shows blood clots in uterine cavity. What is 
most likely diagnosis: 
DIC 
Uterine artery injury 
Invasive mole: 
Perforation of Uterus 
Cervical injury 
Answer D 
You are w orking as house officer in gynae 
OPD, Your registrar is examining a 60 year 
old female with uterovaginal prolapsed. 
Registrar told you that patient is having 2% 
degree prolapsed. Main support of the uterus 
are: 
A. Broad ligaments 
B. Round ligaments 
C. Infundibulopelvic ligaments 
D. Pubo cervical fascia 
E. Cardinal ligaments 

Answer E 
40 yea rs p4+0 Comes with H/O leakage of 
urine on coughing and laughing. She is 
constantly using pad. What is the most 
suitable treatment option with 90% success 
rate for her: 


"oos 


IES 


products of conception. 5 


abdominal pain and tenderness. 
1 a malignant condition examination, Her bowel sound 
‘Is due to presence of squamous epithelium The most likely diagnosis is: 
Is synonymous with cervical erosion A. Perforation of uterus. 
. Causes foul smelling vaginal discharge B. Retained products of conception. 
Always requires treatment C. Malaria 
Answer: © D. Incomplete miscarriage 
39. 30 yea r old p2+0 comes with M/Cyele is 5/30. E. Pelvic inflammatory disease 
days with average flow. She is planning. Answer. E. 
pregnancy, Examination and ultrasound. 44. 5 year survival for stage-Il ovarian cancer is; 
reveal enlarged uterus with Sem fibroid. A. 90% 
What will be management offered to her: B. 70% 
А. Conservative management с. 60% 
B. GnRhanalogue D. 50% 
C, Myomectomy E. 80% 
D. Uterine artery embolization Answer: E. 
a2 E. Hysterectomy 45, Failure rate of c opper IUD vis mirena in first 
Answer: A year use is: 
40. According to FIGO staging of carcinoma of A. 0.8%, 0.1% 
uterus stage Ш A is: B. 0.9%, 0.2% 
A, Tumour invading cervical stroma C. 0.7%, 0.3% 
B. Tumour invading serosa of uterus D. 0.6%, 0.4% 
С. Tumour metastasis to pelvic or para aortic E. 0.5%, 0.5% 
nodes Answer: A 
D. Tumour invading vagina or parametrium. 46. 35 yea rs old p3+0 come in OPD with lower 
E. Distant metastasis abdominal pain. O/E, she has tenderness on 
Answer: B. right side. Ultrasound reveals 5x6em ovarian 
41. Endo metrial cancer accounts for tumour. Laparoscopy reveals 6 twisted right 
approximately what percentage of all sided dermoid cyst. Best treatment options. 
gynecological malignancies: include: 
A. 20% A. Right sided oophrectomy 
B. 30% B. Conservative management with analgesics 
C. 40% С. Untwisting the pedicle 10 conserve Ovary 
D. 10% D. Bilateral oophrectomy 
E. 5% E. GnRh agonists 
Answer: C Answer: A 
42. A 30 year old G2P1A0 at 20 weeks presented 47. The шеги s develops from: 
with milky white discharge with fishy smell A. Mesonephric duct. 
for 14 days, You diagnose bacterial vaginosis. B. Paramesonephric duct 
The cause is: C. Genital tubercle 
‘A. Alkaline vaginal Ph. D. Genitalridge 


B. Reduction of lactobacill E. Urogenital sinus 


58. 23 yea r old Indy at 5 weeks postpartum. 
‚comes requesting COCPs for contraception, 
‘She has vaginal delivery and breastfeeding 
her child, Her BMI is 29 and BP is 
130/00mmbhg. Her mother has breast cancer. 
She has migraine sometimes. You refuse to 
give her oral contraceptive pills because of 
A. Obesity 
B. Breas feeding 
C. ЕН of breast cancer 
D. Hypertension 
E. Migraine 

Answer: E 

59. Which of the following is ov arian reserve: 

A. Estrogen 

B. Anti mullarian hormone 

C. Progesterone 

D. Prostaglandin 

E. Androgen 

Answer B 

60. A 5 4 year old school teacher presented with 
С/О hot flushes and vaginal dryness. Her 
mother has venous thromboembolism. Best 
suited HRT for her is: 

Oral conjugated estrogen 

Vaginal estrogens 

Transdermal estradiol 

Progesterone only 

Isoflavins 

Answer: С 

61. Hysteroscopy is first line investigation in 
patient with: 

Postmenopausal bleeding 

Menorrhagia 

Suspected molar pregnancy 

Irregular vaginal bleeding 

Secondary infertility. 

Answer: A 

62. А 50 year patient comes in postoperative 

period with Н/О high grade fever and wound 

‘tenderness, Examination reveals a tender red, 


CS 


mons 


63. 


66. 


» 


j. Which of the following is most common 


‘complication of laparoscopy: 
. Bladder damage 
Incisional hernia. 
. Major blood vessel damage. 


. Hemorrhage 
Bowel damage 
Answer: A 


i. A 40 year old woman comes to you after 


miscarriage. She is very upset and wants to 
know the cause. She previously has 2 girls 
with last child born 10 years. She does not 
have any medical ailment. The risk factor 
most likely involve is: 

Uterine anomaly 

‘Advancing maternal age 

Infection 

Lupus anticoagulant syndrome 

Viral infections 

Answer: B 


mpap 


. 35 yea rs G2P1 comes to OPD with 


amenorrhea of 7 weeks and bleeding per 
vaginum. On ultrasound she is diagnosed to 
have left sided unruptured pregnancy. You 
decide medical treatment with methotrexate. 
as: 
A, Itis folic acid agonist and interferes with 
DNA synthesis 
B. Commonly given as multiple injections 
C. Recurrence of ectopic is minimized with its 
use 
D. Success rate is 80% 
E. Indicated in corneal pregnancy 
Answer: A 
24 yea r old girl married to 30 year old man 
comes in gynae OPD with primary infertility 
for 3 years. Husband is a factory worker and 
non smoker and ulcerative colitis patient. 
There quital frequency is 3/week. Semen 
analysis low sperm count. Wife's 


‘Symptoms of deviated nasal septum includes 
all except > None (Symptoms > Nasal 
Obstruction, Epistaxis, Post Nasal discharge, 
‘Nasal deformity) 

2. Common substances used for chemical 

cautry includes all except Acetic Acid 

Posterior nasal pack is usually kept for->48 

hours 

4. Incidence of epist 

specially male is->70% 

I adrenaline is used in epistaxis, its effects 

lasts for>20 minutes 

6. The thyroid angle in male is>90 degree 

7, All of the following laryngeal cartilages 
undergo calcification except-> Epiglottis 

8, On an average respiratory dead space 
is 150 ml 

9. Site of squamous pappiloma of nose 
is vestibule 

10. What is not true about inverted papillo ma 
of nose >There is frank erosion of bony wall 
on X-rays 

11. What is not true about ossifying 
fibroma-? May change into malignant lesion. 

12. What is not true about facial fibrous 
dysplasia» Growth of lesion continues upto 
menopause 

13. Carcino ma of nasal septum is primarily 
treated by Radiotherapy 

14. Acute bacterial sinus itis is usually caused by 
all except >Klebsiella 

15. M ost commonly affected sinus by infection 
1 Maxillary 

16. Pain at the vert ex is seen in>Sphenoidal 
sinusitis 

17. Trephi ning is done in- Acute frontal sinusitis 

18. Recurrent sin usitis is due to->Recurrent viral 
infection 

19. Unco mplicated common cold lasts for? 14 
days 


adults per 60. 


mastoiditis is-> Cortical mastoidectomy — 
22. The cough respon se caused while cleaning 
the ear canal is mediated by stimulation 
of The X cranial nerve 
23, Predisposi ng factors for chronic maxillary 
sinusitis includes all Except>Rhinitis. 
medicamentosa 
24. Pain in chronic maxillary sinusitis may 
include All (Deep chronic headache over the 
forehead, Over the bridge of the nose, Face) 
25. What is most appropriate about sphenoid 
sinusitis It is rarely affected by its own 
26. Which s inus is not present at birth-? Frontal 
27. Chronic sin usitis in children is usually 
confined to Maxillary sinus 
28. A 38 year old gentleman reports of 
decreased hearing in the right ear for the. 
last two years. On testing with a 512-Hz 
tuning fork, the Rinne's test (without. 
masking) is negative on the right ear and. 
positive on the left ear. With the Weber's. 
Test the tone is perceived louder in the left 
ear. The patient most likely has: 
A. Right sensorineural hearing loss 
B. Rightconductive hearing loss 
C. Lefi sensorineural hearing loss 
D. Left conductive hearing loss 
Answer: A 
29. Which of the following is not a typical 
feature of Meniere's disease? 
А. Vi 
B. Fluctuating deafness 
C. Pulsatile tinnitus 
D. Sensorineural deafness 
Answer: С 
30. Which of the following is not a typical 
feature of malignant otitis externa? 
A. Patientis immune compromised. 
B. Mitotic figure are high. 
C. Patients are usually old 
D. Caused by Pseudomonas aeruginosa 
Answer: B. 
31. Glue ear treat ment of choice > 
Myringotomy with ventilation tube insertion 


in adults occurs asa result of. 
> Frontal 


- Congenital dehiscences 
‚ All ofthe above 
Answer: D 
36. Cavernous sinu s thrombosis occurs least as 
а result of thrombophlebitis of > Maxillary 
Sinus 
37. Chronic M axillary Sinusitis may lead to all 
EXCEPT Expansion of Maxillary Sinus 
38. The posterosu perior retraction pocket,r 
allowed to progress , lead to > 
Secondary cholesteatoma 
39. A 30 year old male is having attic 
cholesteatoma of left ear with lateral sinus 
thrombophlebitis. Which of the following 
will be the operation of choice-Canzl wall 
down mastoidectomy 
40. Which i s the investigation of choice in 
assessing hearing loss in neonates> Brain — 
stem-evoked response audiometry 
41. Which of the following c onditions causes the 
maximum hearing loss>Ossicular disruption 
with intact tympanic membrane 
42. Use of sicgel's specul um during examination 
of the car provides all except: 
A. Removal of foreign body from the ear 
B. As applicator for the powdered antibiotic 
to car 
C. Magnification 
D. Assessment of movement of the tympanic 


membrane. 
Answer: A 
43. In right middle ear pathology, Weber's test 
ill be>Lateralized to right side 
44, Otonco ustic emissions are produced by? 
Outer hair cells. 
45, Speech freque neies include 500 1000 2000 
Hz 


D. Epiphora 
Answer: A 
|. M axillary Sinus cancer may present with 
problems of teeth likes 
. Pain in teeth 
Loosening of tooth 
- Difficulty in fitting denture 
. Non healing socket after extraction 
All of the above 
Answer: E 
51. Decreased bone condu ction in an audiogram 
indicates-> Damage to cochlea 
52. Caloric test deter mines function of > 
Lateral semicircular canal 
53. All are true about Cogan's syndrome 
EXCEPT: 
A. Hearing loss 
D. Positive serology for syphilis 
C. Interstitial keratitis 
D. Episodic vertigo 
Answer: B 
54. Iatrogenic trau matic facial nerve palsy is 
most commonly caused during > 
Mastoidectomy 
55. Which of the following would be the most 
appropriate treatment for rehabilitation of a 
patient with bilateral profound 
sensorineural loss following surgery for 
bilateral acoustic Sehwannoma Brain Stem 
implant 
56. Meniere's disease is characterized 
by Vertigo, tinnitus and hearing loss 
57. Audiogra m in early Meniere's disease 
shows>A rising curve 
58, In Acoustic ne uroma, cranial nerve to be 
involved earliest is 2 V 
59. Condition in which loud sou nd produce 
giddiness is called ЭУ Tullio Phenomenon 


Posi 


2.Type 1 thyroplasy is for > Vocal cord 

‘medialisation 

143 Reinke's oedema is responsible for > 
Diffuse polypoid degeneration of vocal cord 

144. Laryngeal web most commonly involves 
region of > Glottis 

145. Antibiotic of choice for acute Epiglottitis is 
> Cephalosporin 


146.The best way to diagnose laryngomalacia is 
> Flexible fibreoptic laryngoscopy 
147.In quinsy pus lies > Medial to superior 
‘constrictor 
148.Plummer-vinson syndrome is characterized 
by all EXCEPT: 
A. Haematemesis 
B. Glossitis 
C. Atrophie gastritis 
D. Dysphagia 
E. Koilonychias 
Answer: A 
149.ALL arc truc about herpangina EXCEPT: 
A. Isa self limiting infection 
B. Causes sore throat and fever 
С. Common in children 
D. Caused by herpes simplex type 1 
Answer: D 
150.Rhinolalia clausa is associated with all of the 
following EXCEPT: 
A. Nasal polyps 
B. Adenoids 
C. Palatal paralysis 
D. Allergie rhianitus 
Answer: C 
151.Treatment of choice is angiofibroma of 
Nasopharynx is > Surgical Excision 
152.Common site for CSF rhinorrhoea is > 
Cribriform plate+ ethmoidal sinus 
153.CSF rhinorrhoea is diagnosed by > Beta 2 
transferrin 
154.Nasopharyngeal chordoma ori 
Notochord 


ates from 


a 


ofthe head and neck is > Orbit | 
159, Thornwaldt's cyst is seen in > N; 
160.Arteries which take part in Kie 

Plexus include all EXCEPT: 

^. Inferior labial. 


R 
©: 
D. Anteriorethmoidal 
Answer: A 
161. Vidian nerve section has been used in the 
treatment of > Excessive watery rhinorrhea 
162. The most appropriate management for 
antrochoanal polyp in children is > 
Intranasal polypectomy 
163.In paranasal sinuses, osteoma commonly 
involves > Frontal sinus 
164. Type of carcinoma of the sinonasal tract in 
wood worker is > Adenocarcinoma 
165.Pott's puffy tumour is related to > Pyogenic 
infection of frontal sinus. 
166.Sensory nerve supply of the middle ear 
comes from  Glossopharyngeal nerves. 
167.Citelli’s angle is > Sinodural angle 
168.Endolymph is formed in > Scala media 
169,Communication between middle ear and 
Eustachian tube is obliterated surgically in 
> Radical mastoidectomy 
170. Interpretation of ВЕКА (brain stem evoked 
response audiometry) is affected by > Age 
of child 
171.Inner car malformation in fetus can occur 
when mother during pregnancy is exposed 


Radiation. 
German measles 
Cytomegalovirus 
Thalidomide 
All of the above 
Answer: E. 
172.Causes of sensorineural hearing loss due to 
furosemide toxicity is > Stria vascularis 


Ді 


P 

B. Soft tissue infection. 

(C. Infection of lower Molars and Premolars 
D. Tonsillar Infection 
Answer: A 


Lateral margin 
223.All of following conditions will produce 
Nystagmus to right EXCEPT: 
A. Vestibular Neuronitis on the right 
B. Labyrinthectomy on the left 
С. Serous lübyrinthits on the right 
T. Purulent labyrinthitis on left 
Answer: А 
224.In Enisodic Positional Vertigo which of the 
following tesis is used > Dix - Hallpike. 
manoeuvre 
225. Treatment of Dry Traumatic rupture of 
‘Tympanic Membrane is > Protection of ear 
against water 
1226. Mosı common site for initiation of Stapedial 
Otosclerosis is > Fissula ante- fenestration 
227.Malkerson -Rosenthal Syndrome includes 
all Except: 
A. Sarcoidosis 
B. Circumcral oedema 
C. Fissuredtongue 
D. Facial paralysis 
Answer: A 
228.In complete Bilateral Palsy of Recurrent 
Laryngeal Nerves there is > Complete loss 
of speech but no difficulty in breathing 
229. Which one of the following statements. truly 
represents Bell's Paralysis > Idiopathic 
ipsilateral Paralysis of the facial Nerve 
230.Hyperacusis in Bell's palsy is due to the 
paralysis of the following muscle > 
Stapedius 
231A 7 year old boy has been diagnosed to have 
postero-superior retraction pocket with 
‘cholesteatoma, All would constitute part of 
management EXCEPT: 
A. Myringoplasty 
B, Tympanoplasty 


322. Commonest site of carcinoma of tongue is > 


232.4 30 yr old woman with family | 
hearing loss from her mother's side 
developed hearing problem during 
Pregnancy. Hearing loss is bilateral slowly 
progressive, with bilateral tinnitus that 
bothers her at night. Pure tone audiometry 

shows conductive hearing loss with an 

apparent bone conduction hearing loss at 

2000 Hz. What is the most likely diagnosis 

> Otosclerosis 

233.A 31 year old female patient complains of 
bilateral impairment of hearing for the past 
5 years. On examination, tympanic 
membrane TM is normal and audiogram 
shows a bilateral conductive loss. Impedance 
audiometry shows as type of curve and 
absent acoustic reflex. All constitute part of 
treatment EXCEPT: 

A. Gentamicin therapy 

B. Sodium fluoride 

C. Stpedectomy 

D. Hearing aid 
Answer: A 

234:The current treatment of antrochoanal 
Polyp in a 30 year old Man is > Endoscopic 
Sinus Surgery 

235. What is true about Cholesteatoma? 

A. ASacof Keratinizing Squamous 
Epithelium 

B. Surrounded by Granulations 

C. Full of Bacteria 

D. All of the above 
Answer: D 

236. Cholesteatoma Commonly erodes all 
structures EXCEPT: 
A. Incus 
B. Lateral semicircular 
C. Cochlea 
D. Fallopian canal 

Answer: C. 

237.Commonest intracranial Complication of 
Suppurative Otitis Media is 2 Meningitis 

238. What is not true about tubotympanic type of 
otitis media > Usually bilateral 

239. Main pathological findings in atticoantral or 
tympanomastoid disease include: 


^ Severe or total 
. Comes on 4-5" day 
All of the above 
Answer. E. 
241. Poor speech discrimination in Presbyacusis 
is due to > Inability to hear high frequencies, 
Which are responsible for Consonants 
242.Preferred treatment of Otosclerosis > 
Stapedeciomy 
243.In Cochlear Otosclerosis there is: 
A. Sensorineural deafness 
B. Family history is positive for otosclerosis 
C. Paracusis Willisii is absent 
D. All of the above 
Answer: D 
244. Which of the following is the Common 
actiological agent in Paranasal Sinus 
Mycoses > Aspergillus Species 
245. The most common site of leak in CSF 
rhinorhoca is > Cribriform plate 
246.A 6 ycar old child presented with history of 
recurrent upper respiratory tract infections, 
mouth breathing, nasal obstruction and 
hearing impairment management will be > 
Adenectomy with grommet insertion 
247. Fordyce's (spots) granules in oral cavity 
arise from > Sebaceous glands 


248.4 5 year old patient is scheduled for 
tonsillectomy. On the day of surgery he had 
running nose, temperature 37.5 degree. 
centigrade and dry cough. Which of the 
following should be the most appropriate 
decision for Surgery > Cancel surgery for 3 
wecks and patient to be on antibiotic 

249.A 10 Year old boy developed hoarsness of 
voice following an attack of diphtheria. On 
examination his right vocal was paralysed. 
The treatment of choice for paralysed vocal 


— 


251.All are true about ear wax 
А. Needs to be removed periodically 
В. PH is acidic in normal healthy canals – 
C. Contain a bacterial enzyme 
D. Isacombination of secretions of 

sebaceous and apocrine glands 
Answer: A 

252. Treatment of choice in Postauricular 
abscess as a complication of otitis medi: 
> Incision and drainage antibiotics and 
Mastoidectomy 

253.A 10 year old boy presents with torticollis, a 
tender swelling behind the angle of 
mandible and fever. He had history of ear 
discharge for the past 6 years. Examination 
of the ear showed purulent discharge and 
granulations in the ear canal, Most probable 
diagnosis is > Bezold abscess 

254.MRI is the investigation of choice in all of 
the following complications of CSOM 
Except: 
A. Coalescent mastoiditis 


B. Cerebral abscess 

C. Bezold abscess 

D. Extradural abscess 
Answer: A 


255.A young boy of 18 years gets recurrent 
bouts of otitis externa after swimming, 
Which of the following methods should be 
recommended > Use 2% acetic acid after 
swimming 

256.A 7 year old child developed acute otitis 
media. He was treated with antibiotics for 
10 days. His pain and fever subsided 
completely but still had conductive hearing 
loss. Your next line of treatment is > Wait 
and watch for 3 months for fluid to drain. 
Spontaneously 

257.Long standing case of otitis media with 
effusion can develop all of the following 
complications Except: 

A. Retraction pockets 
B, Cholesteatoma 


h , ding ear 
d now presented with facial 


in the car which is worse at night 
‚and а friable polyp in the ear with tendency 
to bleed. The likely diagnosis is > 
‘Carcinoma of middle ear 
277.Alll are true about Congenital Syphilis 
Except: 
A. Mucocutancous lesion 
B. Atrophie rhinitis 
C. Snuffes in the newborn 
D, Saddle nose deformity 
E, Perforation in the nasal septum 
Answer: A 
278.Biopsy taken from a granulomatous lesion 
of nose revealed Mikulicz's cells and 
cosinophilic structures in the cytoplasm of. 
the plasma cells, the likely diagnosis is > 
Rhinoscleroma 
279.AII of the following are associated with 
kartagener syndrome (immobile cilia 
syndrome ) Except: 
A. Cleft palate 
B. Chronic sinusitis 
C. Sterility 
D. Bronchiectasis 
Answer: A 
280.Risk factors associated with squamous cell 
carcinoma of the paranasal sinuses include. 
all Except: 
Nickel industry 
Chromium industry 
Mustard pas 
Furniture industry 
Leather+Polycyclic hydrocarbons 
Answer: D 
281. Which of the following drugs is linked with 
rhinitis medicamentosa > Xylometazoline 
282.Most common factor linked to aetiolgy of 
Maxillary Sinusitis is > Mucosal Swelling in 
Ethmoid infundibulum 
283.In Caldwell -luc operation, entry into the 
maxillary sinus is made through > Canine 
fossa 
284, Which of the following drugs provides 
protection against nasal allergy when used 


mooms» 


Syndrome with benign In 
Perioral and buccal mucosal 
287.Which of the 


Sphenopalatine 
288. All of the following surgical Procedure are 
used for allergic rhinitis EXCEPT: 
A. Submucosal placement ofsilaticin 
inferior turbinate 
B. Inferior turbinectomy 
C. Laser ablation of the inferior turbinate 
D. Radiofrequency ablation of the inferior 
turbinate 
Answer: A 
289.A 4 year old child presents with bleeding 
from right side of nose. He also gets. 
purulent discharge from the same side, The 
likely diagnosis is > Foreign body 
290. Nasal Polyp develops in patients with: 
A. Aspirin intolerance 
B. Fungal Sinusitis 
C. Chronic rhinosinusitis of non allergic 
origin 
D. All of the above 
Answer: D 
291. Which of the following Paranasal Sinuses is 
most commonly involved in malignancy > 
Maxillary 
292. Bleeding polyp of the nose is another name 
for > Haemangioma of nasal septum 
293.A 3 year old child presented with a 
unilateral single polyp. If does not bleed. 
What will be your line of management > 
Investigate for intranasal meningocele 
294, Which of the following statement is true 
about inverted papilloma arising from the 
lateral wall of Nose > Polypoidal masses 


resemble allergic Nasal Polyps 


295.A 45 year old patient presents with. 
conductive hearing loss, facial pain in 
tempoparietal and the lower jaw area and 


/379.Common cause of inflammatory optic 
neuropathy (Optie Neuritis) > 
‘Demyelinating disease 

/380.T he latest drug of choice for trachoma is > 
Azythromyein 

Answer: E 

381.Typical symptom of anterior uveitis is > 
Photophobia 

382.AIL is true about Sjogren's syndrome 

EXCEPT: 

A. Dryness of mouth 

B. Dryness of eyes 

C. Polyarthritis 

D. Occur in males 
Answer: Р 

383.Corneal bacterial pathogens are cultured on 
3. Blood agar 

384.Sequelue of trachoma include: 

A. Trichiasis 

B. Pseudoptosis 

C. Cicatricial entropian 

D. Allofthe above 
Answer; D 

385. Acute follicular viral conjunctivitis is caused 
by > Epidemic keratoconjunctivitis 

386.All of the following are aminoglycosides 
EXCEPT: 

Neomycin 

Kanamycin 

Tobramycin 

Streptomycin 

Ampicillin 

Answer: E 

387. Treatment Pterygium is > Surgical Excision 

388, The pathology of Snow blindness involves 
the > Cornea 

389.Double vision occurs in > Paralytic Squint 

390.Sclera problem that threatens the patient 
vision is > Scleritis 
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393, Which one of the following is a 


complication. ‘htm 
anterior chamber 


394. Ectropian can be treated by all of the 


following procedures EXCEPT: 
Skin musele resection 

Skin graft 

У-Ү operation 
Kuhnt-szymanowski operation. 
Answer: 
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395.Hereditary dislocation is not associated with 


> WeilMarchesani. 
396,Ophthalmoscopically , the earliest sign of 
diabetic retinopathy is > Microaneurysm 
397. Which one of the following is almost 
pathognomic of thyroid eye disease > 
Proptosis 
398. The most difficult surgical approach is that 
of > Superior oblique 
399.11 there is extensive field loss due to: 
glaucoma the main object of therapy is (0 
lower intraocular pressure to less than > 
15 mmhg 
400.Rainbow halo around light is seen 
Acute mucopurulent conjunctivitis 
Early stages of closed angle glaucoma 
Early stage of cataract 
All ofthe above 
Answer: D 
401. What is the most common type of senile 
cataract > Nuclear catzract 
402. Blepharitis is an inflammation of > Lid 
margin 
403. Pure diabetes Cataractis-? Snow flake 
Cataract 
404. Out of all the ophthalamic medications 
listed below, which one has been shown to 
cause maculopathy in aphakic eyes 2 
Epinephrine 
Answer: E 
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granuloma of > Meibomian gland 
| 408.Atopic dermatitis may be associated with all 
‘hut one of the following ocular 
‘manifestations: 
A. Cataract 
HB, dricocyclitis 
C. Keratoconus 
D. Keratoconjunctivitis 
E, Scaling of the eyelids 
Answer: B. 
409.Diabetes Mellitus > May cause vitreous 
hacmorhage 
410.The characteristic features of AIDS include: 
А, Cotton wool spots 
B. Conjunctival Kaposi's sarcoma 
C. Cytomegalovirus retinitis 
D. All ofthe above 
Answer: D 
ATL, Factors thought to contribute in cataract 
formation are Э Ultraviolet light damage 
412, The common causes of cicatrical entropian 
includes: 
A. Burns 
B. Trachoma stage IV 
C. Ulcerative blepharitis 
D. All ofthe above 
Answer: D 
413.Complication of central retinal vein 
occlusion is > Neovaseular glaucoma 
Answer: E. 
414.100 day glaucoma is seen in: 
A. Central retinal artery occlusion. 
B. Central retinal vein occlusion 
C. Primary open angle glaucoma 
D. Steroid induced 
Answer: D 
415 Which one of the following clinical findings 
is not associated with leprosy: 
Pin point pupil 
Iris pearls 
Exophthalmos 
Lagophtlamos 
E. Cycloplezia. 
Answer: C 
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41S Mechanism of laser for diabetic retinopathy 
> Photo coagulation x 
419."Oil paint" cataract is characteristic of > 
Galactosemia 
420.Intermediate uveitis includes > Pars plani 
‘inflammation 
421.Most common eye complication in rubella is 
> Cataract 
422, The treatment of sub acute angle closure 
glaucoma is Peripheral iridotomy 
423.In concomitant squint > The efferent 
pathway is intact 
424, True diabetic cataract is > Seen in younger 
patients 
425. Most frequent finding associated with > 
Exophthalmos. 
A26. The term “intorsion” implies > Upper pole 
of cornea moves nasally 
427. Most cases of amaurosis fugax are due to > | 
Hollenhorst plaques. | 
425.Incubation period of trachoma averages > 
7 daye | 
429.Pseudogerontoxon is often noted in > 
Vernal catarrh 
430.Most frequent cause of macular edema is > 
Inflammatory disorder 
431. The compensatory changes in severe 
bilateral ptosis include > Elevation of the. 
eyebrow 
432.Surgery for glaucoma is indicated when > 
Medical therapy fails 
433. What is the most common type of congenital 
cataract > Bluc dot cataract 
434.Bitot’s spots are associated with > Vitamin. 
А deficiency 
435.18 diabeties mellitus neovascularization of 
the iris can cause which one of the following, 
> Rubeiosis irides 
436.Macular degeneration occurs in myopia of 
greater than > 6 diopters 
437.Which one of the ophthalmic findings is 
present in background diabetic retinopathy 
> Microaneurysm 


E, Peripheral retinal halos 
Answer: С. 

469, Anterior ischemic optic atrophy occurs due 
tor 
A. Severe anaemia 
B. Temporal arteritis 
C. Neglected closed angle glaucoma 
D. Allofthe above 

Answer: D 


A7). Diabetes mellitus may lead to which type of 
cataract: 
A. Age related cataract 
B. Cortical cataract 
C. Nuclear cataract 
D, Early senile cataract 
E. Traumatic cataract 
Answer: D 
471 Trabeculoplasty to reduce intraocular 
pressure in primary angle glaucoma is done 
by: 
A. CO2 laser 
B. Excimer laser 
C. Argon laser 
D. YAG laser 
Answer: C 
472.The antero-posterior diameter of a normal 
eye ball varies betwecn>22-27 mm 
473.The dioptric power of the cornea is > 
Greater than the power of the lens 
474. Which of the following nerve is not a motor 
nerve to extra ocular muscles Э 5^ Cranial 
Neve 
475, Whieh of the following is the most volumous 
and thick muscle amongst the extraocular 
muscles 3 Inferior oblique. 
476.Blephrospasm is the condition of the eye lids 
in which there is > Involuntary tonic 
contraction of the orbicularis oculi 


477. Which of the following is the most common 
cause of rubeosis iridis > Diabetic Eye 
disease 


Answer E. 

479.4 morgagnian cataract is the one which has 
y Nucleus separated from cortex and settled 
inferiorly 

480.Which of the following is not a cause of 

cataract formation as an insulting factor to 

thelens > Ultra violet injury 

481,The blood supply to the sensory retina upto 
the outer plexiform layer is from > Central 
retinal artery 

482.The risk factors for the diabetic retinopathy 
includes the following except: 

Hypertension 
. Obesity 
L Smoking 
Renal disease. 
J. Exercise 
Answer: J 

483.Optic neuritis is the inflammation of the FA 
Optic Nerve 

484, Which one of the following is least likely to 
be a cause of red eye? 


Acute keratitis 

Acute congestive glaucoma 

Retinochoroiditis 

Acute uveitis 

Answer: D 

485, Vernal conjunctivitis typically occurring in 
young patients is a localized form of 
anaphylaxis involving > Type 1 
hypersensitivity 

486A new born infant of age one week 
presented with thick mucoid discharge from 
one eye. The baby was born normally with 
no other congenital abnormalities noted in 
the examination of the eye or elsewhere. 
What is the most probable diagnosis > 
Congenital Nasolacrimal duct Obstruction 

A87. Dendritic corneal ulcer is caused by > 
Herpes simplex type I virus 
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`1. Dry gangrene examples are arteriosclerosis, 
atherosclerosis, trauma, thrombosis and 
embolism. 

з. Wet gangrene examples are strangulated, 
volvulus and intussusceptions commonly in small 
intestine, appendix, lungs, uterus and limbs. 

3. Gas gangrene is serious complication of war 


wound. 

4. Dysrophic calcification occurs in > Dying 
tissue 

5. Calcium level in dystrophic calcification > 
Normal 


6. Red Infarct (Venous ccclusion, seen in organ 
with dual blood supply) is seen in > Gut 
7. Most common type of necrosis is > Coagulative 
necrosis 
в, Features of apoptosis: 
a. Condensation of nuclear chromatin followed 
by fragmentation 
b. Formation of cytoplasmic/membrane blebs 
с. Cytoplasmic chromophilia ete 
9, Features of irreversible injury: 
a. Flocculen, amorphous 
mitochondria 
b. Swelling and disruption of lysosomes ete 
|. Phagocytosis is inhibited by >BCI2 
11. Examples of autoimmune disease > SLE, 
Graves disease, Myasthenia gravis. 
12. Chronic venous congestion of liver is. known. 
as > Nutmeg iver 
13. Gamma Gandy bodies are seen in > Chronic 
venous congestion of spleen 
14. Leucotriene (LTC4, LTDA, LTE4) causes > 
Vasoconstriction 
15. ТВА causes? Adhesion of WBC 
16, Prostacyclin inhibit > Platelet aggregation 
. Dystrophie calcification is deposition of 
calcium in dead or degenerated tissue with 
normal calcium level. 
18, Metastatic calcification is deposition of calcium 
in normal tissue with elevated calcium level. 


densities in 
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|. Fibrinoid 


Бры and mili sucked. gan 

derived from > Monocytes-Macrophages, 

ARDS diffuse alveolar damage is also | 

> Shock lung 

Lines of Zahn are seen in > Thrombus: 

Chicken fat clot is > Postmortem thrombus 
Congulative necrosis ... infarction of kidney, 
liver and heart. 

Caseous necrosis ... tuberculosis. 
Liquefactive necrosis ... abscess in brain and 
pancreas 

Gangrenous necrosis. in dead tissue, lower 
limbs, gall bladder, GIT, testes. 

Fat necrosis. breast and pancreas 

necrosis... active rheumatism, 
polyarteritis nodosa, malignant hypertension 
Microscopically cellular swelling, coagulation of 
protein and destruction of organelles seen in 
Necrosis. 

Microscopically cell shrinkage, chromatin 
condensation and apoptotic body seen im 
Apoptosis. 

Two principle pattern of cell death: necrosis, 
apoptosis. 

Disorders associated with increased apoptosis 
and excessive cell death: neurodegenerative 
disorders and death of virus infected cells. 
Disorders associated with defective apoptosis and 
increased cell survival: autoimmune disorders, 
cancers e.g p53 mutations. 


. Cell swelling is the earliest sign of a reversible 


cell injury. 
Necrosis has 6 major types: coagulative, caseous, 
liquefactive, fibrinoid, gangrenous and fat. 
Apoptosis is a pathway of programmed cell 
death 

Morphologically an apoptotic cell shows: a) cell 
shrinkage b) chromatin condensation c) 
formation of cytoplasmic blebs and apoptotic 
bodies d) phagocytosis by macrophages. 


Genes promoting apoptosis are: bax, bak, bim: [ 
Genes inhibiting apoptosis are ВСІ 2 family. 

Dystrophie calcification Is always seen im 

damaged tissues while metastatic calcification 


leukotriene ВА, Iymphokines and fibronectin 
fragments, 

т. Vasodiletion is one of the earliest manifestation 
of acute inflammation, if follows a transient 
vasoconstriction of arterioles lasting few seconds. 
19. Most important chemotactic agents are CSa, 

LTBA and bacterial products. 
91. Major opsonins are: C3b & Fe fragments of IgG 
proteins. 
91. Vasoactive amines are histamine and serotonin 
Which are the main players of early 
inflammation. 

92, Prostaglandins are vasodilators. 

эз. IL-Land TNF are two of the major cytokines that 
mediate inflammation, 

% Nitric oxide plays major role in production of 
vasodilation by relaxing vascular smooth muscle 
in ischemic conc 

95. The major mediators of pain are bradykinin and 
prostaglandins. 

96. Potent vasodilators are: 
prostaglandins & NO. 

97, Tuberculosis is the leading cause of granuloma in 
Pakistan. 

эв Yolk sac tumors > AFP. 

ээ. Endodermal sinus tumors > AFP 

1m, Amyloid protein associated with primary 
amyloidosis/myeloma > AL 

101. Amyloid protein associated with 
amyloidosis (TRA) > AA 

102, Amyloid protein associated with 
amyloidosis > ATTR 

103, MC site of amyloidosis > Kidney (followed by 
liver) 

104. Thyroid Ca showing amyloid stroma is medullary 
thyroid CUMTC 

105. Best diagnostic method for amyloidosis > Rectal 
Biopsy 

106. Congo red stain in ordinary light gives > Pink 
colour 

107. Congo red stain in polarizing light gives > 
Yellow green birefringence 

лов. Major granulomatous causes include: sarcoidosis, 

leprosy, cat scratch disease, fungal infections 


lions. 


vasoactive amines. 


secondary. 


cardiac 


involved in angiogenesis. 

112. TGF-B is a growth inhibitor for most e 
cells and leukocytes, potent fibrogenic agent 
а strong antiinflammatory effect, 

113. Collagen is the most common protein in the. 
animal world, with 27 types discovered so far. 
Types 1, П. Ш, V & X are fibrillar and most 
common while type IV is non fibrillar. 

114. Healing by 2"' intention differs from 1^ intention 
in three ways; a) inflammatory reaction is more 
intense b) much more granulation tissue forms 
and c) wound contraction phenomenon 

us. Virchow's Triad: endothelial injury, stasis and 
alteration in laminar blood flow, blood 
hypercoagubility 

тв, Fate of thrombus: propagation, embolization, 
dissolution, organization and recanalization, 

117, Congestion is passive process, decrease venous 
outflow. Examples are congestive heart failure, 
deep venous thrombosis, budd chiari syndrome. 

118. White infraction occurs in spleen, kidney, heart 
and brain, 

119. Red infarction occurs in lungs, liver, brain, 
intestine, testes. 

120. Embolus is a detached intravascular solid, liquid. 
‘or gascous mass that is carried by the blood to a 
site distant from its point of origin. The 
phenomenon is called embolism. 

121. Arterial thrombi usually occur over ruptured 
atherosclerotic plaques, less often at sites of other 
vascular disease or old surgery. 

122. Vegetations are thrombi that occur on cardiac 
valves. 

123, Long bone fractures are the main cause of fat 
‘embolism, 

124, Tumor emboli are bites of cancer that invaded a 
vein and then broke off. Renal cell carcinoma is 
famous for this. 

125, Sudden death is majorly linked with embolism. 

126. Down syndrome: mentally retarded, Mat facies 
with epicanthal fold, Siamese crease, abundant 
neck skin, umbilical hernia and hypotonia with 
increased gap between 1% and second toe. 
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Koplites spots are small red based lesions with 
‘blue-white centers in the тош 

Hepatitis A and E are tranimited via feco-oral 
тше. 

EBV: burkitt’s 
mononucleosis 
TORCHES: toxoplasma, rubella, CMV, herpes 
simplex, herpes zoster, hepatitis B, C, Б, 
‘Syphilis. 

Varieties of clinical presentation with 
Aspergillosis infection: acute invasive infection of 
lungs from which the infection cm be 
disseminated, non-invasive lung infection leads 
to fungal ball, allergic reaction, asthma, sinusitis, 
cough, fever 

Tinea capitis (head), tinea pedi, (foot), 
corpora (body), tinea cruis (groin), 
Plasmodium falciparum: malignant tertia 
Plasmodium malariae: quartan malaria 
Plasmodium vivas, ovale benign trtian 
Wuchereria bancromi: mosuito vectors, 
Cause elephantiasis by blocking Iymphaucn, 
Onchocera volvulus: also called river blindness. 
Віку isthe vector of disease 


infectious 


lymphoma, 


may 


Trichuristrickiuria (whip wor) anal prolapse 
Enterobias vermicularis (pin worm): eggs in bed 
clothes, Automoculation common. 
Diphyllobothrium latum: fish tape worm fish in 
fesh water lakes und 
depletes host of vitamin B12 
Schistosoma; also called blood flukes; species 


oked fuh ingested; 


include S haematobium eystiis cause blader 
cancer, squamous cell carcinoma, 

Toxoplasma gonidit: reservoir in cats human 
ingest cyst from cat faeces or undercooked meats 
Especially dangerous to human fetus as it attests 
congenital development 

Leishmania: sandy vectors, 
cutaneous and mucocutaneous lesions. 
Trypanosoma Cruzi: chagas disease transmitted 


саше visceral, 


by kissing bug causes cardiomega 
megacolonand swelling around eye 

Transitional cell carcinoma:  schistosorma 
haematobium 


Toxoplasma gondii: mononucleosis lie illness, 
chorioretinitscongenital infection, encephalitis 
myocarditis, 

Ahperstgmented. neutrophils (more than 5) 
Are pathognomie of the cass of anemia called 


‘megaloblastic anemias (vitamin B12 or folate 
deficiencies), 

287. Mediators of pain: bradykinin, PGE 

288. Mediators of Fever: cytokines IL-1, IL-6 and 
TNF-alpha, prostaglandins. 

жю. Cells important in chronic inflammation Include 
macrophages, lymphocytes, eosinophils and 
basophils, 

240. Osteogenesis imperfecta: defect in collagen type 
П 

261. Permanent cell: neuron and cardiac muscle cells 

2. Stable cells: hepatocytes, proximal tubule cells 

and endothelial colls 

Labile cells: surface epithelial 

hematepoietic cells and stem cells 

зе. Collagen production requires vitamin C and 

copper. 

Wound healing by second intention occurs in 

‘Wounds with larger defects in which the edges 

‘cannot be closely approximate 

"uses of thrombocytopenia due ta decreased 
Platelet production include aplastic anemia and 

267. Causes of thrombocytopenia dus to increased 

platelet production include ITP, TTP, DIC and 

hyperspleni 

The intrinsic coagulation pathway is activated 

by contact factors and is clinically tested with 

PTT. 

249. The extrinsic congulation pathway 

by the release of tissue factor and 

with PT, which ako tests the 

congalatión pathway, 

Jon Уй ере disease isan itherted bleeding 

disorder chamctetized by а deficiency. or 

qualtative defect is von willebrand factar, which 

facilitates formation of platelets clots, 

71 Moniiism is defined as the presence of two or 
more populations of cell within an individu 

77. Phenylalanine hydroxylase 
phenylalanine into tyrosine, 

Atcholf bodies are a feature af > Rheumatic 
heart disease 

7 Anita сеймсшерїшє: cells are seen in > 

Rheumatic heart disease 

Valve least commonly. 

valve 

276 MC caine of mivat stenosis > Rheumatic fever 


се celis 


265 


ictivated. 
& tested 


converts 


n. 
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syndrome is occlusion of the hepatic 
vein by a thrombus often resulting in death. 
378. Normal value of glucose in CSF is 45-85 ug/dL. 
эте. Normal value of proteins in CSF is 15-45 mg/dL. 
377. In bacterial, mycobacterial and fungal meningitis 
glucose in CSF is decreased (<45) while protein 
is increased (>50). 
378. Charcot layden crystals are seen in > Asthma 
379. Curschmann spirals are seen in > Asthma 
380. Reid index is used for > Chronic Bronchitis 
381. Alpha antitrypsin deficiency is associated with 
> Panacinar emphysema 
382. Imp cause of emphysema > Smoking 
383. Nor-caseating granuloma with bilateral hilar 
lymphadenopathy is a feature of > Sarcoidosis 
эм. Test used for sarcoidosis > Kveims test 
385. Features of sarcoidosis > Epitheloid cells with 
no caseation 


386. Condition which may mimick sarcoidosis > 
Berrylium inhalation 

387, Egg shell pattem is seen in > Silicosis 

398. Intesne fibrosis is a pathological feature of > 
Mesothelioma 

эк. Particle size dangerous for pneumoconiosis 1 
3 microns 

3%. Glioblastoma multiforme has a tendency to cross 
the midline by involving the corpus callosum 
(butterfly glioma), 

391. Bilateral acoustic schwannoma are pathognomic 
of neurofibromatosis type 2. 

392, Craniopharyngioma, most common presenting 
symptoms are headache, endocrine dysfunction 
and visual disturbances. 

393. Rabies: Negri bodies in hipocampal and Purkinje 


neurons 

394. Parkinson disease is one of the degenerative and 
dementing disorders of the brain and features loss 
of substantia nigra dopaminergic neurons with 
lewy body formation, tremor, rigidity and 
akinesia. 

395. Increased LAP is useful to differentiate benign 
reactions from CML which has decreased 


LAP. 4 
396. Kissing disease: infectious mononucleosis 


401. Auer rods are composed of $ 

lysosomes (primary granules) that are 

pathognomic of myeloblasts (AML), not found 
in ALL. 

402. ALL is а leukemia of precursor lymphoid cells 
that may be of either B-cell or T-cell lineage, The 
early pr B-ALL is usually seen in children and is 
the most common type of ALL. 

ааз, Hairy cell leukemia is an indolent disease of 
older men with characteristic lymphocytes with 
hair-like cytoplasmic projections that stain 
positive for TRAP. 

404, Hereditary Spherocytosis is chiefly due to> 
Ankyrin deficiency 

405. Basically HS is a > Cell membrane defect 

406, Proteins defective in HS> Ankyrin, Paladin, 
anion transport protein 

407. Conditions associated with AML>Down 
syndrome, Bloom syndrome. 

40s. Features of AML>Chloroma, auer rods, 
positive nonspecific esterase ete 

аю. AML Subtype which is mot positive for 
nonspecific esterase > M6 

410, AML with gum infiltration-* М4. 

411. DIC is associated with > APML 

412. (15:17) is seen in >APML 

413, Basophilic leucocytosis occurs in > CML 

a14. В cell neoplasm include >Hairy cell leukemia, 
Mantle cell Lymphoma ete 

415, Russel bodies and Flame cells are seen in > 

Multiple Myeloma 
416. Urea level in MM are > raised 
ат. Bence jones proteins in MM are 3 Light chains. 
‘418, Malignant cells of Hodgkin's disease are > 
Reed-Sternberg cells/RS. 

419. RS cells are positive for > CD15 and CD30 

420. Subtype of Hodgkin's disease, which is пог 
positive for CDIS and CD30-> Lymphocytic 


predominant (positive for CD20) 


osis type. 
HL Nodular selerosing 
‘of extranodal non-Hodgkin's lymphoma 
> Stomach 

(65. Starry sky appearance is seen in > Burkitt's 
Lymphoma. 

4%. Tubal ectopic pregnancies usually occur in the 
ampulla of the fallopian tube. Tubal rupture 
results in severe, acute lower abdomen. 

427, Sertoli-Leydig cell tumor (androblastoma) is an 

androgen producing tumor that presents with 

virilization; a complication is risk of female 
Pseudohermaphroditism. 
428 Cystadenocarcinoma is the 


most common 


ignant ovarian tumor. 
429. Cervical carcinoma is the third most common 


malignant tumor of the female genital tract 

and typically arises from HPV types 16, 18, 31 

and 33, 

#9. Leiomyomas are benign smooth muscle tumors 
that are the most common Tumors of the female 

trac. 

431. Polycystic ovarian disease is a cause of infertility 
and hirsutism in young women, 

‘$2. Gestational trophoblastic disease includes benign 
and malignent tumors derived from trophoblast 
including hydatiform mole, invasive mole and 
choriocarcinome 

#3. Fibroadenoma is the most common benign 
breast tumor in women < 35 yrs of age, 

434. Carcinoma of the breast is the most common 
cancer in females. 

435. Invasive (infiltra: )) ductal carcinoma is the 
Most common form of breast cancer >80% 
and microscopically shows tumor cells 
forming ducts within a desmoplastic stroma, 

436 Gynecomastia: klinefilter syndrome, pituitary 
tumors such as prolactinomas, 

437, Paget disease of the nipple is an intraepidermal 
spread of tumor cells that is commonly 

associated with an underlying invasive or in situ 
ductal carcinoma. 

434 Gynecomastia is a benign breast enlargement in a 
Tale usually resulting from an increased estrogen 
EI ratio, 


nodes for testicular cancer are the y 
lymph nodes with Iymphatie drainage 
the gonadal vessels to the retroperitoneum. 

440. Seminoma is the most common germ-cell tumor 

in adults age 13-35. 

Hyperpl of 

periurethral zones, 

Carcinoma of prostate: peripheral zone 

- An elderly man with osteoblastic metastasis 

visible on x-ray should be considered as having 

prostate carcinoma until proven otherwise. 

6 Testicular lymphoma is the most common 

testicular tumor in men over age 50 yrs. 

+45, The most sensitive test in thyroid disease is 
TSH. 

446, Thyroid tumors to be cold nodules on thyroid 
iodine 131 scans, 

447. Pituitary adenoma may be associated 
1 

+. Common causes of Panhypopituitarism: pituitary 
adenomas, hechan syndrome, 
craniopharyngiomas. 

449. The most common cause of ectopic ADH 
secretion is cancer (especially small cell lung. 
cancer, though any lung lesion can lead to this 
manifestation) 


= transitional 


prostai 


MEN 


450. Sheehan syndrome is ischemic necrosis of the 


pituitary secondary to hypotension from 
postpartum. hemorrhage resulting im 
panhypopituitarism, 

41. The catecholamines Produced 


pheochromocytoma can affect both the alpha and 
beta receptors, 

482. Graves’s disease is an autoimmune disease 

‚characterized by — production. of 16 

autoantobodies to the TSH receptor, 

Hashimoto thyroiditis is. a chronic autoimmune 

disease characterized. by immune destruction of 

the thyroid gland and hypothyroidism. 

Subacute thyroiditis is a cause of transient 

hyperthyroidism following a viral illness, 

45 Thyroid carcinoma occurs in a number of 
histologic types including Papillary (most 
common with excellent prognosis) Follicular 
(ends to spread hematogenously), medullary 
(secretes calcitonin, makes amyloid and may be 
associated with MEN П or Ш) and anaplstic 
(rapidly fatal). 


E 


аз. 


« supplementation can reduce 
tality in malnourished or vitamin 
Parainfluenza virus: seal like barking cough, 
steeple sign on x ray, croup, 
$68, Killed vaccine: rabies, influenza (injected), salk 
polio, HAV vaccine. 
'566, Necator, Ancyclostoma: microcytic anemia 
вт. Enterobius: perianal pruritis 
568. Cholangiocarcinoma: Clonorchis sinensis 
ҳе. Brain Cysts: Taenia solium 
эт. Schistosoma haematobium: 
bladder cancer 
эт. Vitamin B12 deficiency: Diphyllobothrium 
latum 
572. Spastic paralysis: C,tetani 
573. Floppy baby syndrome: C.botulinum 
574. Membrane blebbing is seen in apoptosis. 


Squmaous cell 


S75 Phases of Wound healing: Inflammatory 
(platelets, neutrophils, macrophages), 
Proliferative (fibroblasts, myofibroblasts, 


endothelial cells, keratinocytes, macrophages), 
Remodeling (fibroblasts). 

576. VEGF, FGF stimulates angiogenesis. 

577. PDGF induces vascular remodeling and smooth 
muscle cell migration, stimulates fibroblast 
growth for collagen synthesis. 

578. Increased ESR: most anemias, 
inflammation e.g temporal arteritis, cancer e.g 
multiple myeloma, pregnnacy, autoimmune 
disorders SLE. 

s7. H.pylori: gastric adenocarcinoma and MALT 
lymphoma 

580. CA 15-3/CA 27-29: Breast cancer 

581, CA 125: ovarian cancer 

582. Calcitonin: Medullary thyroid carcinoma 

583, PSA: prostate cancer. Prostate specific antigen 

84, Vinyl chloride: angiosarcoma of Liver 

85. Arsenic; liver, lung, skin 

586, Psmammoma bodies are seen in malignant 
mesothelioma, meningioma, serous papillary 
‘eystadenocarcinoma of ovary, papillary 
carcinoma of thyroid, 

_ 587. Incidence of cancer in female: 1. Breast 2. Lung 

3. Colon/rectum 


infections, 


зю, Mortality (male): 1. Lung 
Colon/rectum 
5^. TOF: pulmonary infundibular st 
VSD, Overtiding aorta. 
392, Modifiable risk factor in atherosclerosis: - 
smoking, hypertension, hyperlipidemia, diabetes. 
593. Non modifiable risk factors in atherosclerosis: 
age, sex, family history 
594. Bacterial endocarditis: fever, roth spots, osler 
modes, murmur, janeway lesions, anemia, nail 
bed hemorrhage, emboli 
595, Cushing syndrome: increase of cortisol due to 
variety of causes. 
596. Pheochromocyioma: most common tumor of the 
adrenal medulla in adults 
597. Peyer patches found in lamina propia and 
submucosa of ileum. 
эө, Barter esophagus: glandular metaplasia- 
replacement of nonkeratinized — stratified. 
squamous epithelium with intestinal epithelium 
(nonciliated cloumnar with goblet cells). 
559. Peptic ulcer disease complications: hemorrhage, 
perforation. 
600. Hepatic encefalopathy: increase NH3 production 
and absorption. 
601. Hemophilia A: deficiency of factor УШ , 
inerease PTT. 
602. Von Willebrand disease: intrinsic pathway 
coagulation defect, Decrease Vwf . Increase BT 
«оз. Diffuse large B cell lymphoma is most common 
type of non-Hodgkin lymphoma. 
4, Punched out lytic bone lesion on x ray are seen in 
Multiple Myeloma. 
i. ALL : blast crisis 
. Codman triangle (from elevation of 
periosteum or sunburst pattern on x ray) : 
osteogenic sarcoma 
607. Onion skin periosteal reaction in bone: Ewing. 
sarcoma. 
Chronic bronchitis: blue bloater 
. Emphysema: pink puffer 
610. Asbestosis: affects lower lobe 
ви. Silicosis: affects upper lobe 
612. Mesothelioma: malignancy of the pleura 
associated with asbestosis, p 


RR 
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presents with palpable purpura on buttocks and 
legs, GI pain and bleeding and hematuria (IZA 
nephropathy). Self limited. 

өы. Complications of МІ: 4-24 (arrhythmia), 1-3 

days ( fibrinous pericarditis), 4-7 days ( rupture 

of ventricular free wall), Months (aneurysm, 
mural thrombus or Dressler syndrome), 
665. PDA: congenital rubella 
665, VSD is mssocaited with fetal alcohol syndrome, 
667. TOF: boot shaped heart on x ray. 

в. Coarctation of the Aorta: Notching of ribs on 

xray. 

өө. Aortic Stenosis: systolic ejection click followed 
by a crescendo-decrescendo murmur 

670, Aortic regurgitation: early, blowing diastolic 
murmur. 

вт: Mitral Regurgitation: Holosystolic blowing 
murmur louder with squatting. 

672, Mitral stenosis: diastolic rumble 

(673. RSV most common cause of atypical pneumonia 
in infants. 

(74. Pleomorphic adenoma: most common benign 
tumor of salivary gland. 

675. Mucoepidermoid carcinoma: most common 
malignant tumor of the salivary gland. 

167%. Achalasia: disordered esophageal motility with 
inability to relax the Lower esophageal sphincter. 
Bird- beak sign on barium swallow study. 

677. Pyloric stenosis: olive like mass in abdomen, 
projectile non bilious vomiting. 

67s. Celiac disease: immune-mediated damage of 
small bowel villi due to gluten exposure 
associated with HLA-DQ2 and DOS. 

67. Crohn Disease: skip lesions, cobblestone 
mucosastring sign on imaging, smoking 
increase risk 

өш. Ulceritis Colitis: crypt abscess, pseudopolyps, 
lead pipe sign on imaging, smoking protects 
against UC. 

вы. Increased UCB: extravascular hemolysis or 
ineffective erythropoiesis, physiological jaundice 
‘of newbom, Gilbert syndrome, Crigler-Najjar 

syndrome, 


686. An obese man with history of atherosclerosis —— 

underwent laparotomy due to bleeding in 

abdomen and during surgery his small gut was 

purple and sup mesenteric vein was ok so 

diagnosis will be > wet gangrene 

687. Baby born on fourth day most common cause 

of meningitis is E.coli 

Chronic myeloid leukemia chromosome 9 

&2 

689. Diagnostic tumour marker for ovarian 
CAD CA 125 

690. Patient with cervical lymphadenopathy *ve 
AFB sputum, sign to look for TB оп 
microscopy is > caseous necrosis 

691. Type of necrosis in brain infarction is» 
Niquefactive 

692. Following would cause massive infarction and 
destruction leading to patient death? 
‘Thromboembolism 

693. Complication associated with trochanteric 
fracture > pulmonary embolism 

694, The most common exocrine pancreas tumour 
ductal adenocarcinoma 

698. Radiotherapy most sensitive to 
>craniopharyngioma (seminoma => glial 
glioma>> craniopharyngioma) 

695. A 64 year old man with posterior cervical 
lymphadenopathy which is firm and mobile. 
Hb 13-14 het 40 WBC- 7230 platelets 

5000 no hepatosplenomegaly seen biopsy 
showed numerous small monomophiz 
lymphocytes 2 Hodgkin lymphocyte 
predominant (cervical lymph nodes in tbe neck 
is most common site of HL) 

697. Microscopic feature of malignant tumour. 
invasion 

698. Difference between malignant and benign 
tumour metastasis 

699. Pyogenic peritonitis >Bacteroids 

700. Councilman bodies seen >apoptosis 


Waxy casts > End-stage renal 
disease/CRF 
yaline Casts > Nonspecific can be а 
normal finding, often seen in. 
concentrated urine samples. 

928. Typhoid fever Investigations: BASU 

i 1 Week blood culture 

2"! Week > antibody/widal + blood 

culture. 

З“ Week? Stool Culture 

iv. 4" Week > Urine Culture 
92. Glomerular Nephropathies: 


i Subendothelial deposits diffuse 
proliferative GN as in SLE 
ii. Subepithelial deposits or humps > 


Post Streptococcal GN 
iii, Linear deposits Э Goodpasteur 


Syndrome 
iv. — Spikeand Dome > Membranous 
у Mesangial deposits in glomerular 
basement membrane > IgA 
‘Nephropathy 
vi. — lgMand C3 deposits > Focal 


segmental Glomerulosclerosis (FSGS) 
930. Acidosis and Alkalosis: 


i PH Normal Э7.35-7.45 
й Below 7.35 isacidic & above 7.45 is 
alkalosis 


iii C02 > 35-45, less than 35 alkalosis 
and above 45 acidosis 

iv. HCO32 22-26, below 22 acidosis 
and above 26 alkalosis 


Ye PH 7.23, CO2 50, HCO3 234 
Uncompensated respiratory acidosis 
vi PH750.C0227,HCO323 > 


Uncompensated respiratory alkalosis 
Wi. — PH7.19,C0240, HCO3 16 > 
Uncompensated metabolic acidosis 
vili. — PH 7.50, CO2 39, HCO3 32 > 
Uncompensated metabolic alkalosis 
ix, РН 7.30, CO2 30, HCO3 14 > 
Metabolic acidosis with compensated 
respiratory 


Immune from Previous Infection > 
HBsAg negative, HBeAg negative, 
Anti-HBc Positive, Anti-HBs Positive. 
Immune from Vaccination + HBsAg 
Negative, HBeAg Negative, Anti-HBe 
Negative, Anti-HBs Positive 

v. Window Period > HBsAg Negative, 
HBeAg Negative, Anti-HBc Positive 
(IgM), Anti HBs Negative 

vi Check Serum SGPT (ALT) to monitor 
therapy response > For Follow Up 

vii, Drug Induced Hepatitis > Monitor 


ALT (Raised) 
Viral Hepatitis > ALT is Greater than 
AST because Virus cause liver cell 
Necrosis 
032. Hypertrophic Pyloric Stenosis > Projectile 
Vomiting non bilious 
Duodenal Atresia > Bilious Vomiting 
(Greenish in Colour) 
эз. Thyroid: 
i Female with Symptoms of 
Hypothyroidism and lymphocytes > 
Hashimoto thyroiditis 
ii 13,14 Increased and TSH decreased 
> Primary Hypothyroidism 
ій. Patient having tachycardia, 
palpitations, TSH low > 


viii. 


Hyperthyroidism 
iy, Hypothyroid patient on thyroxine. 
Best marker to monitor thyroid status 
> TSH 
v Hashimoto thyroiditis > anti 


microsomal & anti thyroglobulin 
9334. Myocardial Infarction: 
‘Troponin I has the greatest 


sensitivity & specificity 

ü. Troponin I disappears after 7-10 
days 

iii, ^^ Myoglobin rises first & Р 
disappears first 


The most common cause of Primary 
Pneumothorax > Rupture of blebs 
‘Secondary spontaneous pneumothorax -» TR. 
(Pak), COPD (worldwide) 
1350.Cor Pulmonale > it is the right heart failure 
caused by chronic pulmonary arterial HIN. 
‘Symptoms: Dyspnea, Fatigue, syncope 
Signs; Cyanosis, tachycardia, Raised JVP with 
prominent a and у waves, RVH , loud P2, 
Pansystolic murmur (TR), Early diastolic. 
Graham Stee! murmur. Hepatosplenomegaly 


and edema. 
1251 Young boy with history of Chest tightness at 
night. Useful investigation > PEFR 
1252 Sarcoidosis> Tissue Biopsy (Lung, Liver, 
Lymph node, skin nodules or lacrimal glands) 
is diagnostic and shows positive results in 90% 
of cases showing non-caseating granulomas, 
1253.Management of massive pulmonary embolism 
(pt in shock) is always thrombolysis, 
1254S0B + Pleural Effusion> Diagnostic and 
therapeutic tap 
Pleural Effusion (SOB not mentioned) > 
Diagnostic tap 
+1255,S.Aureus Pneumonia No typical 
radiological findings 


Pneumothorax are also common _ 
1250.Churg Strauss Syndrome > Triad of adult 
onset asthma, Eosinophils (>10%) and 

vasculitis. 

Affects lungs, heart, nerves and brain 
Mononeuritis multiplex in 75% of cases (ulnar 
nerve palsy with foot drop or Polyneuropathy 
Septic Shock and SIRS may occur (with 
GN/Renal failure, especially if ANCA +ve) 


For PMC Graduate 


1, PMC/NLE Step 1 > NLE-IOYIA. 
Secrets MCQs Series 6" Edition By Dr. 
Nadeem Joyia, Dr.Naeem Joyia & 
Dr.Sumera Joyia 
Official Page > 
Group: Secrets of PMDC on facebook 
Official page > 
www. facebook.com/secretsofuhs 
Official Facebook Group: Secrets of UHS 

2. PMC/NLE Step 2 > NLE-Joyia 
Secrets of OSPE/OSCE 6" edition by 
Dr-Nadeem joiya, Dr.Naeem joiya, 
Dr.Sumera Joyia 
Official facebook group > Secrets of 
OSPE/OSCE 


Note > Book is available to Joyia Publications, 


Cash on delivery for Book Contact Whats app No. of 
Joyia Publications > 0345-7211700, 


Book is in copyright If anyone is photocopying please 
inform us, strict legal action will be taken against them 


through FA. Best of Luck 


C. Peripheral giant cell granuloma 
 Hemangioma 

Answers С 
2. A 35 yr old male patient is diagnosed with 
Hopylori associated chronic gastritis with atrophy. 
What type of gastric cancer is this patient at the 
greatest risk of developing? 

А. Gastrointestinal stromal tumor 

B. Leiomyosarcoma 

C. Adenocarcinoma tubular. 

D. MALT lymphoma 

Answer: D (NUMS) 
з. А 45 yr old female is diagnosed with peptic ulcer 
disease, She is hypertensive and on beta adrenergic 
blockers. She also has rheumatoid arthritis and is in 
the habit of taking non-steriodal anti-inflammatory 
drugs that she buys off the counter. She takes 
hormonal treatment to regulate her menstrual cycle, 
What factor in her history makes her most prone to 
developing peptic ulcer disease? 

A. Chronic use of NSAIDS 

B. Age and female gender 

C. Use of antihypertensives 

D. Exogenous hormones 

Answer: A 
4. Appendiceal inflammation most commonly results 
from: 
Bacterial infection 
Obstruction 
Benign tumors 
. Viral infections 

Answer: B. 
5. A patient of Barrett’s esophagus is referred to the 
surgery department. While reviewing his 
histopathology reports what morphological feature 
will the surgcon look for to assess the patient's risk 
of developing an esophageal malignancy? 

A. Intestinal metaplasia 


ens. 


A. RB gene 

B. APC gene 

C, MSHI 

D. P53 

Answer: B 
7. Toxic megacolon is a complication of ulcerative 
diseases of the large bowl characterized by 
progressive swelling and gangrene of the colon. 
What is the pathogenetic basis for this complication? 

A. Secondary intestinal obstruction. 

B. Transmural necrosis of the colon wall 

C. Vascularthrombosis 

D. Neuronal dysplasia. 

Answer: B. 
8, A 60 yr old smoker and occasional drinker 
presents to the ER with severe pain in the 
cpigastrium radiating to the back. He is feeling 
nauseated and has vomited twice. Lab shows 
markedly raised amylase and lipase and low serum 
calcium. What is the most likely diagnosis? 

A. Acute pancreatitis 

B. Acute cholecystitis 

C. Acute intestinal obstruction 

D. Perforated peptic ulcer 

Answer: А (NUMS PMDC Step 1, 2017) 
9. Dubin Johnson syndrome is caused by a 
hereditary defect in excretion of bilirubin 
glucronides across the canalicular membrane. What 
type of hyperbilirubinemia will it cause? 

A. Docs not cause hyperbilirubinemia 

B. Mainly conjugated 

C. Mainly unconjugated 

D. Both conjugated and unconjugated 

Answer: B. 

10. Hepatocellular carcinoma can arise in the 
background of chronic hepatitis of any cause, What 
is the common denominator in the pathogenes 

A. Cirthosis 

B, Persistent chronic inflammation 

C. Massive liver necrosis 

D. Repeated cycles of cell death and regeneration 

Answer: A (NUMS PMDC Step 1, 2017) 
11. A 12 yr old boy presents with right iliac fossa 
pain and fever. He is diagnosed to have acute 


A. Aortic and pulmonary 
-B. Mitral and tricuspid 
«C. Aortic and mitral 
D. Pulmonary and tricuspid 
Answer: D (NUMS) 
66. What is the major risk factor for Buerger's 
thrombcangitis obliterans? 
A. Alcohol abuse 
B. Oldage 
С. Sexual promisculty/multiple partners 
D. Smoking 
Answer: D 
67. The most frequent cause of cor pulmonale with 
right sided heart failure is: 
«A. Constrictive pericarditis 
B. Disease ofthe lungs or pulmonary vessel 
С. Left sided heart failure. 
D. Pulmonary infundibularor valvular stenosis 
Answer: В 
68. Wavy fibers in the absence of other myocardial 
pathology suggest what to the autopsy pathologist? 
A. Cobalt cardiomyopathy 
B. Hypertrophic cardiomyopathy 
Long QT (abnormal waves) 
D. Sudden coronary death 


Answer: D 
69. A 30 yr old female has splenomegaly and anemia 
with spherocytosis. The circulating RBCs 


demonstrate an increased osmotic fragility on 
laboratory testing. An inherited abnormality in 
which of the following RBC components best 
explains these findings: 

‘A, Glucose-6-phosphate dehydrogenase. 

В. А membrane cytoskeletal protein 

C. Aglobin chain 

D, B globin chain 

Answer: B (NUMS) 
70. A 60 yr old man with H/O joint pain and is on 
NSAIDS, is becoming increasingly tired. He 
‘ocassionaly passes dark stool CBC indicates a 
“hemoglobin concentration of 9.7 gidl, hematocrit of 
МСУ of 69.7fL/red cell, RBC count of 3.81 


eng 


BA 

C. Beta thalasemia major 

D. Vitamin BI2 deficiency a 

Answi (NUMS PMDC Step 1,201 — 
71. A 9 yr old boy has less than 1% factor | 
activity measured in plasma. If he is not given 
transfusions of factor VIII concentrate, which of the 
following manifestations of this. deficiency is most. 
likely to occur? 

^, Hemolysis 

B. Splenomegaly 

C. Hemochromatosis 

D. Hemarthrosis 

Answer: D (NUMS) 
72. A 20 yr old female present with fever of two 
weeks duration. A CBC shows Hb concentration 
14g/dl, hematocrit of 42.0 %, MCV of 89 fL, 
differential count shows 60 segmented neutrophils, 
16 band cells, 6 metamyelocytes, 1 blast, 8 
lymphocytes, 2 monocytes and 2 eosinophils per 100 
WBCs. The peripheral blood leukocyte alkalinc 
phosphates score is increased. The most likely 
jagnosis is: 
A. Chronic myeloid leukemia (CML) 
B. Hairy cell leukemia. 
C. Hodgkin discase, lymphocytic depletion type. 
D. Leukemoid reaction. 
Answer: D 
73. “Psammoma bodies” in certain papillary 
neoplasm such as those of ovary and thyroid gland 
are calcified bodies. These are formed as a result of: 

A. Metastatic calcification 

B. Necrosis 

C. Reaction of native tissue 

D. Dystrophic calcification 

Answer: D (NUMS) 
74. Which of the cell organelles must irreversibly 
lose injury becomes 
irreversible? 

A. Nucleus 

B. Endoplasmic reticulum 

C. Golgi apparatus 

D. Mitochondria 

Answer: D 
75. A 30 yr old alcoholic presents with right 
hypochondrial pain with no other systemie 


its function before cell 


Answer: B 
106. A forty уг old mam complains of upper 
.— abdominal pain, watery foul smelling diarrhea and 
 fiatulence for the past two weeks. He drank spring 
water on a camping trip near Abbolabsd. 
Trophozoites were found on stool examination. 
Which is the most likely protozoan involved 

AA, Cryptosporidium 

B. Giardia lamblia 

C. Eniamocbacoli 

D. Trichomonas 


Answer: B (NUMS) 
107, A male baby is born at 39 weeks gestation with 


а petechial та, low birthweight, 
heparosplenomegaly and bilateral cataracts. This is 
thought to be due to an infection acquired while the 
baby was stil utero, Select the condition which is 
— most likely to cause this clinical presentation: 
A. Cytomegalovirus 
B. Group Streptococcus 
€. Rubella virus 
D. Toxoplasma gondii 
Answer: A 
108, Barrett’s oesophgus is present in 5% to 15% of 
persons with persistent symptomatic reflux disease, 
‘Out of the following statements which one best 
defines the lesion? 
A. Presence of squamous metaplasia 
B. Strong genetic predisposition 
C. Biopsy confirms the diagnosis 
D. Raised incidence of squamous cell carcinoma 
Answer: A 
109. Gastric carcinoma: 
А. Usually arise from polyps 
B. Early carcinoma is confined to serosa 
C. Intestinal type has glands with atypia 
D. Surgical resection in early stages is indicated 
Answer: С 
110. An eight months, old infant presents with 
alternating episodes of obstruction and passage of 
diarrheal stools. Radiological findings show dilated 
bowel segments, Colonic biopsy findings reveal 


B. Hirschsprung disease. 

C. Meckel diverticulum 

D. Omphalocele 

Answer: B 
111, A 35 yrs old drug abuser presents with 
Increasing fatigue, ocensional bouts of mild jaundice, 
lately he has lost weight and appetite. His physical 
examination is positive for hepatic tenderness, 
Labortary studies show persistent. elevation of serum 
transminase for the last few months. 
Hyperbilirubinemia, prolonged prothrombin time 
and detectable HCV RNA in his serum. Regarding 
hepatitis C infection select one best statement: 
Most of the cases become chronic 
It is mostly transmitted sexually 
‘Acute infection leads to acute icteric hepatitis 
Genotype of the virus has no affect on the 


sos 


response to therapy 
Answer: A 
112. A 40 yrs old obese female gives history of 
dyspepsia, flatulence and right upper quadrant pain. 
Ultrasound shows gallstones. Which of the following. 
statements will help you in making the diagnosis in 
favour of gallstones? 
A. Gallstones always present 
quadrant pain 
B. Gallstones are a common cause of obstructive 
jaundice 
C. Billary colic is a systemic disease associated with 
chronic cholecystitis 
D. Gallstones are always associated with chronic 
cholecysytitis 
Answer: A 
113. Liver cirrhosis is associated with: 
А. Kupffer cell inactivation 
B. Ascites is an early feature of cirrhosis 


with right upper 


C. Cirrhosis does not lead to Hepatocellular 
carcinoma 

D. Decompensated hepatic failure is common 
Answer: D 


114. А premenopausal 40 yrs old female presents 
with amenorrhea, galactorrhea, loss of libido and 
infertility. During investigation an adenoma of 
pituitary is identified. Which of the following 
Statements goes with the diagnosis? 

A. Increased ACTH levels 


Ref: Parasitology. 

31. Which of the following statements is not 
correct regarding Hookworm infestation: 

а) Hookworm infection causes anaemia, 

b) Man acquires infection when filariform larvae 
penetrate skin, 

C) Hookworm infection may sometimes be 
acquired by oral. route. 

д) Larva passes through human lung during its 
life cycle. 

е) Hookworm infection can be diagnosed by 
finding trophozoites in the stool. 


32. Which of the following bacterial substance 
binds to the Fe portion of immunoglobulin 
molecules: 

а) Endotoxin. 
b) Coagulase. 
с) Lipotheichoic aci 
d) M. protein. 

€) Protein A. 
Key:e 

Ref: Virology. 
33. Which ofthe following is associated with 
а deficiency of third component of complement. 
Сз: 

а) Pyogenic infection. 

b) Immune complex disease. 

С) Systemic lupus erythematosus. 

8) Glomerulonephritis, 

е) Xeroderma pigmentosum. 


34. Which of the following components 
enhances the binding of antigen antibody 


b) In epithelial cells. 

C) By enzyme in mucous secretion, 
d) By T-cells. 

е) By macrophages. 

Key: 

Ref: Virology. 

36. Two tests are used to detect the presence 
of HIV infections are: 

a) Agelutination and neutralization reactions. 
b) Compliment fixation and immunoflorescence 
tests. 
C) ELIZA and Western Blotting. 

4) Haemagglutination and Coamb's Test. 

е) Indirect hacmagglutination and Westem 
Blotting. 

Key: c 

Ref: Virology. 

37. General steps in viral multiplication cycle 
are: 

a) Adsorption, penetration, replication, 
maturation and release. 

b) Endocytosis, uncoating, replication, assembly 
and budding. 

с) Adsorption, uncoating, duplication, assembly 
and lysis 
d) Endocytosis, penetration, replication, 
maturation, exocytosis 
€) Adsorption, replication, uncoating and 
release. 

Key: b 

Ref: Virology, 

38. Which of the following serum component 
is an indicator of post infection and 
subsequent immunity to hepatitis B-viral 
infection: 

a) HBS Ag. 

b) HBC Ag. 

C) HBe Ag, 

d) Anti HBS. 

€) Anti HBC. 

Key: d (NUMS) 

Ref: Virology. 

39. Which of the following conditions is not 
rightly against its causative agent: 


T M 


© cerebellum and medulla herniated through 
which foramen: Foramen magnum 
“158.Uiricle responds to which acceleration: 


160.Branc) 
19 Pouch? Middle ear cavity, Eustachian 
tube, mastoid air cells 
2" Pouch Epithelial lining of palatine 
tonsil 
з" Pouch > Dorsal wings: Inferior 
parathyroid (Ventral wings->thymus) 
4% Pouch > Dorsal wings: superior 
parathyroids (Ventral 
wings ultimobranchial body. 
parafollicalar © cells of thyroid. 
161.Stapes is derived from which pharyngeal 
arch: Pharyngeal arch 2 
162.Eye development begins at day: 22 
163. The choroid fissure closes during week: 7% 
week 
164,The extra ocular muscle develops from 
‘mesoderm of which somitomeres: 
somitomeres |, 2 and 3 
165. Anophthalmia is: absence of the eye 
166.HPL сап be assayed in maternal blood at 
week: 6 
167.Growih hormone of later half of 
pregnancy: HPL 


168. ...........Used by the fetal testes as a 
precursor of testosterone synthesis: 
Progesterone 


169.The most potent estrogen is: Estra 

170.Amniocenthesis is preferred in which 
week: 14-18 weeks 

171. VSD: most common congenital cardiac 
defect 

172.A1 week 20 uterine fundus is palpable at 
the: Umbilicus 

173.Surfactants are produced in which week: 
2527 


teratogenecity is 398" 
176.1he most common of C 
is: Sensineural deafness 
177.Teratogenecity of thalidomide is; limb 
defect 
178,Fetal hydantoin syndrome is caused by: 
Phenytoin 
179.Aminoglycoside causes which toxicity: 
CNVIII 
180,Aortic Arch derivatives: 

a. 1" рап of maxillary artery (branch 
of external carotid) 

b 2% > Stapedial artery and hyoid 
artery 

с. 3" > common carotid artery and 
proximal part of intemal carotid artery 

d, 4*-» on lef, aortic arch; on right, 
proximal part of subclavian artery. 

e 6" > Proximal part of pulmonary 
areries and (on left only) ductus 
arteriosus. 

181.Appendages in wrong position is due lo 
mutation in which gene: Hox gene 

182.Hcart begins to beat in which week: 4^ 
week 

183.Absent organ due to absent primordial 
tissue: Agenesis 

184.Incomplete organ 

Hypoplasia 

185.Effect of diethystillbestrol on fetus: 

Vaginal clear cell adenocarcinoma. 

186.Caudal regression syndrome caused by: 
materal diabetes 

187.High risk of spontaneous abortion is side 
effect of vitamin A excess 

188.Decidua basalis is derived from: 
Endometrium 

189.Obliteration of vitelline duct is in which 
week: 7% week 

190. Yolk sac erythropoisis is in which weeks: 
3-8 weeks 

191 Hypertrophic Pyloric Stenosis > Palpable 
olive-shaped mass in epigastric region, 
visible region, visible peristaltic waves and 

non-bilious projectile vomiting at 2-6 

weeks old, Resuts in hypokalemic 


development: 


e fistula > Vineline duct fails to 
“close > meconium discharge from 
umbilicus 
232 Meckel diverticulum partial closure of 
itteline duct, with patent portion attached 
to ileum (true diverticulum). May have. 
heterotopic gastric and/or pancreatic tissue 
> melena, hematochezia . abdominal 
pain. 
233,Vertebra is derived from: Sclerotome. 
234.Somites are derived of which mesoderm: 
Paraxial mesoderm 
235 Left umbilical vein will regress to 
Ligamentum Teres 
236.Gestational age is estimated from: Crown 
rump length at 8 weeks 
237.Union of 5" lumbar with 1" sacral is 
called: Sacaralization 
238 Structure of 2ndry Villus include: 
Mesoderm, cytotrophoblast and syncitium. 
239.Amputated leg is the result of: amniotic 
bands 
240. DiGeorge Syndrome>chromsome 22411 
deletion. Aberrant development of 3" and 
4" pouches > T-cell deficiency (thymic 
aplasia) and hypocalcemia (failure of 
parathyroid development), Associated with 
cardiac defects (contruncal anomalies). 
241,Auditory tube is formed by: 1* and 2" 
endodermal pouch 
242, Thyroid is derived from: Endoderm 
243.Four chamber of heart are formed by: 
Endo cardial cushions 
244.Strongest layer of small intestine is 
submucous 
245. PDA: continuous diastolic and systolic 
murmur 
246, which protein maintain red cell shape: 
spectrin 
247.Which is not major basic tissue: Blood 
 H&Ovary epithelium is: Simple Cuboidal 
М 249.Which structure has 3 layers of muscle: 
Stomach. 


‘Neutrophils. 

282.Submucosal glands are present in; 
Duodenum 

254.Nissel bodies are: RER 

255.Most mucinous acini gland is: Sublingual 
glands 

256.Calcium releases in 
Sarcoplasmic reticulum. 

257.10 which state maximum HB production 
occurs; Pro erythrocyte 

258. Average life of GI Epithelium: 2-7 days 

259.Basophilia of cell is due to : RER 

260. Which cell release extra cellular fibres and 
amorphous substance: Fibroblast 

261. Neourons in olfactory tract are: Bipolar 

262.Heparin is released by which cells: Mast 
cells. 

263.Microtubule are part of : Centrioles 

264, Microfilament composed of :Actin 

265. .........cepsule covers the liver: Glisson 

266. Signet ring appearance seen in: adipocyte 

267. Osteoclast are present in: Howships 
lacunae 

268. Structural unit of bone: Haversian system 

269.Myelin has .... Percent of protein: 20% 

270.Hassal corpuscles feature of: Thymus 

271,Hypertrophoid pharyngeal tonsil: Adenoid 
272.Bruner gland are present in Submucosa of: 
Duodenum 

273.Thickest zone of adrenal cortex: Zona 
fasciculate 

274.Which coat is thickest in large veins: 
adventitia 

275.Ovarian follicles are present in cortex of 
ovary 

276. Paramesonephric: Fallopian tube, uterus, 
Vagina (upper part) 

277. Mesonephric: Seminal vesicles, 
Epididymis, Ejaculatory ducis, Ductus 
deferens, Penis, Scrotum, Prostate 

278.Leydig cells: androgens (Testosterone) 

279.Sertoli cells; MIF (Mullerian inhibiting 
Factor) 

280. First ‚Arch: Nerves (Maxillary branch of 
trigeminal nerve, Mandibulary branch of 
trigeminal nerve, Chorda tympani) 


muscle from: 


‘ureteric bud 
329,PDA is persistant part of 6 arch 
330. Commonest cause of PDA prematurity 
331.Defect of neural tube, AFP marker is 
increased 
332,Transposition of great vessels: Cardiac 
defect occurs in fetus of diabetic mother 
333.Notochord is derivative of. Nucleus 
pulposus 
334.Coaretion of Aorta: associated with tumer 
syndrome 
335. Potter syndrome: a child with twisted 
face, low set cars 
336. Germ layers derived from mesoderm 
337.Spermatogenesis is controlled бу 
FSH+Testosterone 
338,PCT develop from metanephric duct 
339. Most common site for obstruction is 
Urotro pelvic junction 
340, Left to right dynein, dextrocardia= 
Kartagener syndrome 
341, Superior parathyroid gland develops trom 
4" brachial pouch. 
342, Normal fetal heart rate is 140 
343.Liver develops from Ventral mesentry 
proximal foregut 
344.Thymus develops from endoderm of ge 
brachial pouch 
345. Vertebrae is derived from Sclerotome. 
346, Gestrulation begins with the development. 
of the primitive streak and node 
347.Critical events of 3" week: gastrulation 
and early development of nervous and 
cvs 
348,Gastrulation is the process that establishes 
3 primary gem Jayers that derive from 
epiblast, ectoderm, mesoderm and 
endoderm 
349, Sacrocoeeygeal teratoma: а tumor that 
arises from remnants of primitive streak 
350.Chordoma: a tumor that arises from 
remnants of notochord 


of paternal chromosomes; Karyotype 

69XXY 
385,All major organ systems begin to develop 
during embryonic period. By the end of 
this period, the embryo begins to look 
human 
356.Epiblast: Amniotic cavity 
357. Hypoblast: Primary Yolk sac 
358.Extraembryonic mesoderm is derived 

from: Epiblast 
359, Hematopoiesis occurs initially іп 
‘mesoderm surrounding, yolk sac (up to 6 
weeks) and later in the fetal liver, spleen, 
thymus (6 weeks to third semester), and 


bone marrow. 

360.hCG is detectable throughout pregnancy 

36l.Potter Sequence associated with > 
Pulmonary Hypoplasia, Oligohydramnios, 
twisted face, twisted skin, extremity 
defects, renal failure (in utero). 

362.Ureteric Bud > derived from caudal end 
of mesonephric duct; gives rise to ureter, 
pelvises, calyces, collecting ducts; fully 
canalized by 10" week. 

363. Epispadias > abnormal opening of penile 
urethra on dorsal surface of penis due to 
faulty positioning of genital tubercle. 

364.Exstrophy of the bladder is associated with 
> Epispadias 

365.Hypospadias -> Abnormal opening of 
penile urethra on ventral surface of penis 
due to failure of urethral folds to fuse. 

366.Hypospadias > is more common than 
spispadias, associated with inguinal hernia 
and eryptorchidism. 

367.Low hCG levels may predict a 
spontaneous abortion or ectopic pregnancy 

368.High hCG levels may predict a multiple 
pregnancy, — hydatidiform mole ог 
gestational trophoblastic disease 


=" 


2, Retroperitoneal Structures > Suprarenal 


1. Tic area of skin supplied by asingle spinal 


vised Format Gives on FMC Website] 


“nerve and therefore a single segment of the 
spinal cord is called a dermatome. 
‘metaphysis, The shaft has a central marrow 
(adrenal) glands, Aorta, IVC, Duodenum je cavity containing bone marrow. The Outer 
Through 4" parts), Pancreas (except tail), part of the shaft is composed ‘of compact bone 
Ureters, Colon (descending and ascending), that is covered by a connective tissue sheath, 


Kidneys, Esophagus (thoracic portion), Rectum the periosteum. The ends of long bones are 
(Partially) composed of cancellous bone surrounded by a 


thin layer of compact bone. The articular. 


Diaphragmatic Openings: 

a. Level of vena cava opening > TR surfaces of the ends of the bones are covered 

b. Level of esophageal opening TIO ty hyaline cartilage. 

с. Level of aortic opening > T12 |. Sesamoid bones are small nodules of bone that 

a. Caval opening is through Э Central part are found in certain tendons where they rub 

e. Aortic opening is through Э osseo- over bony surfaces. The greater part ofa. 
aponcurutic opening (not a true opening) sesamoid bone is buried in the tendon and the 

N free surface is covered with cartilage, The 

f, Esophageal opening is through > largest sesamoid bone is the patella, which is 
muscular part of diaphragm. located in the tendon of the quadriceps femoris. 

g Right phrenic nerve passes through > Other examples are found in the tendons of the 
Vena caval opening, flexor pollicis brevis and flexor hallucis brevis. 

T. Esophageal branch of left gastric artery "The function of a sesamoid bone is to reduce 


passes through > Esophageal opening friction on the tendon; it can аво alter the 
direction of pull ofa tendon. 


e a through Э Aortic з. Root value of the Radial nerve is > C5, C6, 
pretas C7, C8, TI 


і 


Relations of Right Kidney: . Brachial Plexus: 

a. anteriorly liver, right suprarenal gland, There are a total of 17 branches arising from 
second part of duodenum, right colic the brachial plexus that are destined to supply 
flexure the upper limb. Of the seventeen branches of 

tie posteriorly > diaphragm, 12^ rib, ite Шит o сыр arise 

a om the root, one from the trunk, three from 
be d Dogs the lateral cord, five from the medial cord and 
n five from the posterior cord. 
\ranversus abdominis muscle, subcostal а. Branches from the roots Э Long thoracic 
(T12) nerve, Iliohypogastric & Hioinguinal nerve of bell (CS, Có, C7), Dorsal scapular 
(L1) nerves. nerve (C5) 


b. Branches from the trunk > Suprascapular 
Nerve (C5, Сб); Nerve to Subclavius (C5, 
C6) 

c. Branches from the lateral cord > Lateral 


Relations of Left Kidney: 
a Anteriorly > spleen, stomach, pancreas, 
Jeft suprarenal gland, left colic flexure, 


coils od duodenum 
x i pectoral nerve (CS, Сб), 
b. Posericrly diaphragm, Musculocutaneous (CS, C6, СТ); Lateral 
costodiaphragmatic process of pleura, | in root of median nerve (C5, C6, C7) 
& 12" rib, Psoas & Quadratus lumborum. d. Branches from the medial cord > Medial 


pectoral nerve (C8, Т1), Medial cutaneous 
nerve of arm (C8, TI), Medial cutaneous, 
nerve of forearm (C8, T1), Ulnar nerve 


muscles, Tranverse abdominis muscle, 
‚Subcostal (712) nerve 
Long bones arc found in the limbs (e.g.. the 
‘humerus, femur, metacarpals, metatarsals and 


omewhere along the normal path 
al descent, commonly in the 
canal. The importance of 
eryptorchidism is a greatly increased risk for 
developing malignancy in the undescended 
testis, particularly problematic because it is not 
palpable and is not usually detected until 
cancer has progressed. 
241. The knee joint is the largest and most 
superficial joint. It is primarily a hinge type of 
synovial joint, allowing flexion and extension: 
however, the hinge movements are combined 
‘with gliding and rolling, and with rotation 
about a vertical axis. Although the knee joint is 
"well constructed, its function is commonly 
impaired when it is hyperextended (e.g., їп 
body contact sports, such as ice hockey and 
football). 
242. The scaphoid is the most frequently fractured 
carpal bone. 
243, Fracture of the hamate may result in non- 
union of the fractured bony parts because of 
the traction produced by the attached muscles. 
Because the ulnar nerve is close to the hook of 
the hamate, the nerve may be injured by this 
fracture, causing decreased grip strength of the 
hand. The ulnar artery may also be damaged 
‘when the hamate is fractured. 
244. Four of the scapulohumeral muscles (intri 
shoulder muscles}—supraspinatus, 
infraspinatus, teres minor, and sub scapularis 
the SITS muscles) —are called rotator cuff 
muscles because they form a 
musculotendinous rotator cuff around the 
glenohumeral joint 
245. Most common cause of urine obstruction in 
boys is > Posterior urethral valve obstruction 
246 During C section structure damage causing 
cramps in lumbar region > Ureter 

247, Pain of ovarian tumor is reffered to thigh by > 
Obturator nerve 

248 Nerve loss in urogenital triangle which nerve 
involved > Pudendal nerve 

249. Most of the perineum and pelvis nerve supplied 
by > Pudendal 

250. Middle rectal artery is branch of > Internal 
iliac. 


281. Lbia majora vesicles lymph node > medial 
- superficial inguinal node 
1 cervical carcinoma, what is the lymph 
drainage > Both internal & external iliac 


the musculature The superior h 
border of the latissimus dor 

border of the scapula, and the inferolateral _ 
border of the trapezius form a triangle of 
auscultation. This gap in the thick back 
musculature is a good place to examine 
posterior segments of the lungs with a 
stethoscope. When the scapulae are drawn 
anteriorly by folding the arms across the chest 
and the trunk is flexed, the triangle of 
auscultation enlarges and parts of the 6" and 
Tth ribs and 6" intercostal space are 
subcutaneous 

254. When the serratus anterior is paralyzed 
owing to injury to the long thoracic nerve, the 
medial border of the scapula moves laterally: 
and posteriorly away from the thoracic wall, 
giving the scapula the appearance of a wing, 
especially when the person leans on a hand or 
presses the upper limb against a wall, When the 
arm is raised, the medial border and inferior 
angle of the scapula pull markedly away from 
the posterior thoracic wall, a deformation 
known as a winged scapula. 

255. Thoracodorsal nerve (C6-C8), supplying the 
latissimus dorsi 

256. Lymphatics from medial quadrant of breast 
drains > Internal mammary nodes 

257. Unable to adduct and abduct fingers and loss of 
adduction of thumb nerve injured > Ulnar 
nerve 

258. After breast surgery, patient is unable to lift her 
arm > damage to serratus anterior muscle 

259. Head of humerus is supplied by > ant. | 
circumflex artery 

260, Wasting of thenar surface, loss of sensation 
over thumb and index finger > Median nerve 

261. Damage to scaphoid > radial artery 

262. Anterior dislocation of shoulder nerve injured 
> Axillary || 

263. Extensors of arm supplied by > Posterior card | 
of brachial plexus. 

264. Measuring Pulse Rate> The common place 
for measuring the pulse rate is where the radial 
artery lies on the anterior surface of the distal 
end of the radius, lateral to the tendon ofthe 
FCR. Here the artery is covered by only fascia. 
and skin, The artery can be compressed against 
the distal end of the radius, where it lies 
between the tendons of the FCR and APL. 
‘When measuring the radial pulse rate, the pulp 
of the thumb should not be used because it has 
its own pulse, which could obscure the 
patient's pulse, If a pulse cannot be felt, try the 


Answer: A| 
796, The bony landmark that is us 
pudendal nerve block is the: 
A. Ischial tuberosity 


в. Ischial spine 
C. Sacral promontory 


D. Pubic tubercle 
Answer: B 
797. While standing on the right foot, the left side of 
A. The literal side of the leg your patient's hip drops. The nerve that is most 
B. The dorsal surface of the foot ved is the: 
C. The anterior surface of the leg Right superior gluteal nerve 
D. The dorsum of the big toe only Left superior gluteal nerve 


E. Most of the heel and sole Right inferior gluteal nerve 
Answer: E . Leit inferior gluteal nerve 


792. If fracture occurs at the neck of the fibula, the “Answer: А (МИМ PMDC Step 1. 2017) 


к nerve most frequently injured is the: 798, The posterior cruciate ligament of the knee: — 
A. Is injured more frequently than the anterior. 


Answers A 
Cutaneous loss as а result of damage to the 
tibial nerve in the popliteal fossa would be limited to: 


: A. Lateral sural cutaneous 
B. Tibial cruciate ligament of the knee 
А C. Common peroneal . Is within the synovial cavity of the knee 
D. Deep peroneal . Resistsanterior displacement of the femur 
Answer: C (NUMS PMDC Step 1, 2017) . Resists anterior displacement of the tibia. 
0793, During an examination of a patient, the Answer: С (NUMS PMDC Step 1, 2017) 


‘physician notices that the patient's right knee is fully 799, The hamstring portion of the adductor magnus 
extended and locked during the right midstance muscle is innervated by the: 


phase of gait. This locking suggests a lesion of the: A. Femoral nerve 
A. Right sciatic nerve B. Nerve to the pectineus muscle 
B. Right tibial nerve C. Common peroneal nerve | 
C. Right obturator nerve D. Obiurator nerve 
D. Right deep peroneal nerve E. Tibial portion of the sciatic nerve 
E. Right femoral nerve Answer: E. 
Answer: E 300. Following structure is attached to the head of 


794. During an examination of a patient, the fibula: 


physician notices that the patient enters the right A. Medial meniscus 
stance phase of pait with a toe strike. This action B. Lateral meniscus 
suggests a lesion of the: C. Lateral collateral ligament 

А. Right superficial peroneal nerve D. Anterior cruciate ligament 

B. Right deep peroneal nerve. E. Posterior cruciate ligament 

C. Right tibial nerve Answer: C 

D. Rig um nerve 801. To lift the left foot off the ground while walking, 

nswer: which i i 1 

795. During an examination of a patient, the role? ОЦ Mae 
‘Physician notices that the patient displaces his A. The left gluteus minimus 
shoulders posteriorly at right heel strike. This B. The left gluteus maximus muscle 
displacement suggests a paralysis or paresis of the: C, The left gluteus medius muscle 

A. Right gluteus maximus muscle D. The right gluteus medius muscle 


B. Right gluteus medius muscle acres an 
С. Right quadriceps femoris muscle IAS 


wer motor neuron lesion > Muscle wasting 
er sensation receptor > A beta 

“95, Neurotransmitter present in brainstem> 

Dopamine 

Which drug cannot cross blood brain barrier > 

Dopamine 

1. Patient had severe headache & CSF showed 

blood tinge > Sub-arachnoid haemorrhage 

э, Memory function of which lobe > Temporal 

Rapidly adapting receptors > Pacinian 

лоо, Which of the following inhibits the muscle to 
stretch beyond limits > Muscle Spindle 

„ Child present with right sided facial weakness 

‘and right sided intention tremors, lesion is at > 

Corebelo pontine angle 

102. Sympathetic have which neurotransmitters at 
postganglionic end > Norepinephrine 

103. Lesion causing bitemporal hemianopia > 
Optic chiasma 

104, Oxytocin & Vasopressin originated from > 
Hypothalamus 

105, Subdural hematoma is due to > Rupture of 
cerebral vein 

106. Pendular knee jerk is the result of >UMN 
Lesion 

107. Pituitary Gland causing Bitemporal 
Hemianopia, where is the lesion > Middle of 
Optic Chiasma 

108. Lambert-Eaton Syndrome > in this condition, 


muscle weakness is caused by anti-bodies. 
against one of the Ca+2 channels in the nerve 
endings at the neuromuscular junction. This 
decreases the normal Ca2+ influx that causes 
acetylcholine release, However, muscle 
strength increases with prolonged contractions 
as more Се+2 is released. 

109. Delta wave on EEG are recorded in > Deep 
Sleep 

119. Thermoregulation is mainly controlled by the 
preoptic area of the anterior hypothalamus. 

111. Vomiting centre is situated in > Medulla 

из, Vomiting Control > Vomiting centre, 
chemoreceptor trigger zone, both located in 
medulla oblongata 


ив. Which ofthe nerve fibers carry pain > 
fibers y 

117. Effect of damage to preoptic nuclei of brain > | 
High heart rate & High arterial pressure. 

118, What is released at Synapse > Acetylcholine 

119, Which of the following mediates flight or fieh 

response > Sympathetic system 

120. Shivering center is located in > Posterior 

Hypothalamus 

Sensation from tip of finger by > A beta fibers 

. Micturation due to > Mechanoreceptors in 

bladder wall 

123. Broca area >non fluent aphasia 

124. Brown sequard syndrome > Complete LMN 
type paralysis on same side at the level of 
lesion 

аз. Vomiting centre > Medulla 

126. Beta endorphins most abundantly are found in 
> Hypothalamus 

127. Athetosis > Slow writhing movements 

128. A patient who got fluent aphasia but utter few 
words > Brocas 

129. Lesion in the non dominant hemisphere broca 
area leads to > anomic aphasia 

130. Aphasia results from damage in > Temporal 
lobe 

131. CSF is produced by which cells $Ependymal 
cells 

132. Withdrawal reflex is mediated by > 
Nociceptor 

133. Dissociative loss of pain and temp with. 
preservation of touch sensation > 
Syringomylia 

134, Subdural hematoma is caused by the bleeding 
from >Bridging cerebral veins 

135, Extra dural hematoma is caused by the 
bleeding from > Middle Meningeal artery 

136, Patient has slow writhing purposeless 
movements, lesion is in > Globus Pallidus 

137. Permanent dilated pupil nerve involved is 
Occulomotor 

138, Broca area is supplied by > MCA 


 gronzyme B) 

1218 Regulatory T cells > help maintain specific 
immune tolerance by suppressing CD4 and 
Ср T cell effector functions. Identified by 
expression of CD3, CD4, CD25 and FOXP3. 
Activated regulatory T cells (Tregs) produce. 

anti-inflammtery cytokines (cg IL-10, TGF- 

beta). 
1219 Macrophage-Iymphocyte intercation> 
dendritic cells, macrophages and other APCs 
release IL-12, which stimulates T cells to 
differentiate into Th! cells. Th cells release 
ТЕМ to stimulate macrophages. 
1220.Afler partial gastrcctomy2 IDA. 
1221.Afier total gastrectomy D Pernicious anemia 
1222 Pregnant lady blood, there will be increase of 
aTIBC 
1223 Recurrent abortion APTT raise > 
antiphospholipid Syndrome 
1224DIC caused by >Thromboplastin 
1225. Pt transfused with 2 weeks old, blood contain 
mainly > ВВС 
1226 Pt has cirrhosis, ascites and develop bruising 
which will be deficient > Vitamin K 
122; PL МСУ 60, MCH 24 with target cell 2>IDA 
1228 Fisherman with anemia, parasite infection > 
Diphylo bothridium latum 
1229.Intrinsic pathway is activated by > contact of 
tissue collagen when it comes in contact 
1230.1ron binds to > Transferrin 

1231.DIC> presence of D-dimers 

1232.INR for-Oral anticoagulation therapy 

1233.Pt came in with sore throat, fever and 
Iymphadenopathy. His monspot test was 
positive. Blood show atypical leukocytosis, 
Туре of cell affected > B-Cell 

12341f factor УШ not available > Cryoprecipitate 

42351f factor IX not available > FFP 

123€ Cryoprecipitate does not contain in factor IX 

123. Mos! important buffer in Blood > НСОЗ 

1234P with gastrectomy presents with anemia after 
1 and Ys yr , will be given > Vit B 12 


1243.Long Incubation period > In 
mononulceosis 
1244.Washed RBCs are used for preve 
Hypersensitive Reaction 
1245.Vit K deficiency first decreased > Protein C 
1146 Defect in Hereditary Spherocytosis > — 
Structural defect 
1247 Fetal Erythropoiesis 3 to 6 weeks > Yolk sac 
1248 Stimulus for Erythropoietin secretion is > 
Hypoxia 
1249.8 Cells: 
a, Humoral Immunity 
b. Recognize antigen-> undergo somatic 
hypermutation to optimize antigen 
specificity 
c. Produce antibody-> differentiate into 
plasma cells to secrete specific 
immunoglobulins 
d. Maintain immunologic memory memory. 
B cells persist and accelerate future 
response to antigen. 
1250. T-Cells: 
a. Cell mediated immunity 
b. CD4- T cells help В cells make antibodies 
and produce cytokines to recruit 
phagocytes and activate other leukocytes. 
c. CDS- Т cells directly kill virus-infected 


cells. 
d. Delayed cell-mediated hypersensitivity 
(type IV) 
e. Acute and chronic cellular organ rejection 
1251.DQ2/DQ8> Celiac disease 


1282.827 Psoriatic arthritis, Ankylosing 
spondylitis, reactive arthritis, IBD-associated 
arthritis 

1253.SLE> DR2/DR3 

12:4, DRA 2 Rheumatoid arthritis, DM type L, 
Addison disease 

1255 MHC I > TCR & CD8. Present endogenously - 
synthesized antigens (eg viral or cytosolic | 
proteins) to CD8+ cytotoxic T cells. 


oliferati n 
ok Neutropenia Aplastic anemia, septic shock, 
_ viral infection, hypersplenis. 


1307 Monoeytosis > Chronic infections (TB), 


autoimmune disease (RA), Malignancy, 
Hodgkin's disease. 

1308 Basophilia->Myeloproliferative disorders, viral 
infections, IgE mediated hypersensitivity 
(Urticarial), autoimmune disease (RA) 

1309.G6PD deficiency > X-Linked recessive 

1310.Heinz bodies & bite cells > G6PD deficiency 

1311 Sickle Cell anemia> Crew cut on skull x-ray 
due to marrow expansion from increased 
erythropoiesis. 

1312. Hemoglobulin Electrophoresis > Sickle cell 
anemia 

1313.Aplastic crisis Э due to parovirus B19 

1314.Autospleneciomy> Howell Jolly bodies 

1318:Sickle cell disease->Salmonella osteomyelitis 

131&.Sickle cell disease») Crisis vaso-occlusive 

1317.Osmoric fragility test Positive? Hereditary 
Spherocytosis 

1318 Plummer Vinson Syndrome > Triad IDA, 
Esophageal webs & dysphagia. 

1319.Pt with pallor, dysphagia Hb 6 W/dl, MCV 65, 
MCH 22 > IDA 

1320.Young boy pallor, crew cut appearance on x 
тау, diagnostic test > Hh Electrophoresis 

1321.Fibrinogen deficiency > ITP 

1322. Warfarin Check>PT or INR (Best INR) 
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Vitamin A Э(15;17) 
Vitamin 


. Cryoprecipitate contain Э Factor УШ & Factor 


E 
translocation which is responsive 


‘given as a treatment of which 
malignancy Э AML 
Philadelphia chromosome is seen in > CML 
4(11514) associated with which lymphoma > 
Mantle Cell Leukemia. 


xm 
In DIC what blood component should we give > 
FEP 

Increase risk of thrombotic skin necrosis with 
hemorrhage, following administration of 
Warfarin. What is the deficiency > Protein C de 

5 

Most common cause of inherited 
Hypercoagubility > Factor V ladien disease 
Glanzman thrombosthenia defect in Э GP 

И 

Tea colored urine is seen in > Porphyria cutanea 
tarda 

Common cause of macroangiopathic anemia > 
Prosthetic heart valves. 

Velocity of the neuron action potential is 
determined by its magnitude, the diameter of the 
neuron and the level of myelination. 

‘Synaptic transmission involves the entry of 
extracellular calcium into the nerve terminal. 

‘This then triggers the release of the transmitter. 
The postsynaptic membrane is dominated by 
ligand - gated channels, In most cases, this allows 
either an influx of sodium(EPP or EPSP) or an 
influx of chloride(IPSP) 

‘Termination of acetylcholine action is mainly by 
enzymatic destruction, whereas with other 
transmitters it is by reuptake by the presynaptic 
membrane and /or diffusion away from the site of 


action. 

Electrical synapses are bidirectional and faster 
than chemical synapses, which are unidirectional, 
Plasma is fluid portion of blood obtained without 
clotting while serum is the fluid obtained after 
clotting, Serum is thus plasma minus fibrin. 

Most important function of blood is transport of 


oxygen and nutrients (also hormones, antibodies 


yellow coloration of skin, conjunctiva, / 
due to excess bilirubin, which exceeds 
% in serum. 
9&. Jaundice is differentiated in three types i) Post- 
hepatic jaundice due to obstruction to flow of bile 
) Hepatic jaundice due to liver disorders. 
| pre-hepatic (hemolytic)jaundice due to 
excessive RBCs destruction 
эз. Iron is essential for Hb synthesis and RBCs 
development, 02-carriage in blood, and tissue 
oxidation through cytochrome. 
100. Iron is stored in reticuloendothelial cells їп the. 
form of ferritin or haemosidrin. 
101. Erythroblastosis fetalis is due to which 
immunoglobulin > IgG 
102. Osteomyelitis in Sickle cell anemia > 
Salmonella Paratyphi 
103, Sickle Cell anemia point mutation of which 
amino acid > L Glutamic acid with Valine 
104. Hemolytic anemia following oxidative stress > 
GOPD deficiency 
эв. Pancytopenia > Severe anemia, neutropenia, 
thrombocytopenia 
106. Intravascular Hemolysis > Dec haptoglobin, Inc 
LDH, hemoglobinuria 
107. Beta thalasemia is due to which type of. 
mutation > Point Mutation 
108. HBH gene- 3 gene deletion 
109. IDA- Plummer Vinson Syndrome 
110, In asplenia > Howell Jolly bodies 
111. Oval cells > Megaloblastic anemia 
112. Basophil Süppling seen in > Lead Poisoning 
из, Vit K deficiency decrease synthesis of > 2,7,9, 
10, protein C & S 
114. Majority of circulating lymphocytes are > T 
Cells 
115. Polycythemia is a condition, in which the number 
of RBCs in the body is above normal. 


tion of carbohydrate requires pancreatic 
"amylases and the small intestine brush border 
enzymes, End products absorbed will be the 
‘monosaccharides. Disaccharides cannot be 
absorbed from the small intestine, 


450, Digestion of protein requires the pancreatic 
proteases, which must be initially activated by 
'enterokinase / enteropeptidase and intestinal 
brush border enzymes, 

4st, End products absorbed include 
very small peptides. 

452. Absorption of carbohydrate, amino acids and 
small peptides is mainly by secondary active 
transport at the luminal membrane in the small 
intestine, 

453, Lipids are absorbed by diffusion via micelles; the 

chylomicrons formed in mucosal cells ener the 

lymphatics. 

ам. Most of water and electrolytes are reabsorbed in 
the small intestine. The distal ileum reabsorbs the 
bile salts and intrinsic factor -vitamin B12 
complex. 

435. The colon does not have digestive enzymes or the 
transporters to absorb the end products of 
digestion. 

456. The colon has a net absorption of water and 
electrolytes, which is influenced by aldosterone 
but has a net secretion of bicarbonate and 


acids and 


potassium 

457. Diarrhea is the loss of isotonic fluid, which is 
high in bicarbonate and potassium. 

ass. Bile pigments i.billirubin > a major bile 
pigment, bilirubin is а lipid -soluble metabolite 
of hemoglobin transported to the liver attached to 


protein, it is then conjugated and excreted as 
water -soluble glucuronides. These give a golden 
yellow color to bile i. Stercabillin > produced 
‘from metabolism of billirubin by intestinal 
bacteria, It gives brown color to the stool. 

439. In the early stages of the follicular phase, 
estrogen is slowly rising, This is followed by & 
more rapid rise as ovulation approaches, This 
latter rise occurs because estrogen acts locally 10 
enhance its own production. 

o. Once estrogen rises above a certain level, it no 
longer suppresses LH and FSH secretion but 


465. Variations in the length of the 
are due to the follicular phase. Once ovul 
has occurred, menstruation begins almost. 
14 days later. 

464, Fertilization and biological pregnancy occur at 
the beginning of the luteal phase. Implantation 
‘occurs at about the middle of the luteal phase. 

465, In the first 2 to 3 months of preganancy, fetal 
production of hCG is required for continuation of 
the secretion of progesterone and estrogen by the 
ovary, 

466, In pregnancy cardiac output increases, TPR 
decreases. 

ил. Pregnancy increases GFR and decreases renal 
threshold. 

аё. Pregnancy is a euthyroid state but there is 
activation of thee renin angiotensin aldosterone 
system, which increases ECF volume. 

ә. The ovaries are not required for the last 6 months 
of pregnancy because the placenta takes over the 
secretion of both progesterone and estrogen. 

470. hCG is an index of fetal well being in early 
pregnancy. HPL is an index of placental function 
later in pregnancy. Estriol in an index o fetal well 
being and placental function. 

471. Postpartum hemorrhage can cause pituitary 
infaraction (Sheehan *s syndrome). 

472, Near the end of pregnancy, estrogen induces the 
appearance of oxytocin receptors inthe 
myometrium. Once this occurs, oxytocin can be 
‘administered to induce labor. However, it is 
unlikely that arise in oxytocin is the natural 
signal that begins delivery. 

473. During pregnancy, the rising estrogens are 
driving an increase in prolactin secretion, but the 
estrogen ako blocks milk synthesis, 


"characterized by excess cortisol secretion. 
549, Cryptorchidism > failure of testis to descend 
from abdomen through inguinal canal into 
scrotum. 

550. Menstrual cycle consist of 3 phases i, 
proliferative phase ii. Secretory phase ій, 
Menstruation phase: 

551, Onset of menstruation is called menarche. 

552. Painful menstruation is called dysmenorrhea. 

353. Abnormally frequent menstruation is called 
‘polymenorthea. 

554, Cessation of menstruation at any age is called 
amenorrhea. 

55s. Dale principle > each neuron releases only one 
type of neurotransmitter at all its terminals 

эзе. Pancivian corpuscle > present at a deeper 
level ie in periosteum, ligaments and joint 
capsule. Carry light touch, pressure & 
vibration sensations. 

587. Meissner’s corpuscle > present superficially 
in connective tissue of fingers, lips, nipples & 
external genitalia and carry light touch 
sensations. 

sss. Krause's corpuscle > present in conjunctiva, lips 
tongue &ertemal genitalia they carry cold 
sensations. 

569. Stereognosis > the ability to recoganize an 
object by feeling it with closed eyes. 

560. Herpes zoster syndrome (shingles) > this 
syndrome is characterized by an infection of 
dorsal root ganglion by the herpes virus which 
enhances the excitation of cells in dorsal root 
ganglion this elicits a segmental type of pain that 
encircle halfway around the body. 

зи. Broca's area > it is present in the frontal lobe 
(brodmann areas 44 &45) and is responsible 
for the word formation. In the majority of 
individuals, this area is present in the left cerebral 
hemisphere. These individuals include all the 
right handed persons and 50% of the left handed 
persons, The remaining left handed persons 
posses this area in the right cerebral hemisphere. 


564, Nacrolepsy > it refers to an 
sleep more than the normal even in. 


565. Wernick's aphasia > it is caused by 


to wernick’s area, The person can understand 

spoken and written words but cannot interpret it. 
. Troponin is complex of three globular proteins |. 
troponin T (T for tropomycin) attaches the 
troponin complex to tropomycin iitropenin I(T 
for inhibition ) inhibits the interaction of actin 
‘and myosin iii, Troponin c (C for ca2*) is the 
calcium bindig protein that, when bound to 
calcium, permits the interaction of actin and 
myosin. 
567. Types of mechanoreceptors 

i Pancinian corpuscle -> onion like. 
structures in the subcutenous skin. 
(surrounding unmyelinated nerve. 
endings) > sensation encoded 
are vibration, taping > rapidly 
adapting 

il. Meissner corpuscle > present in 

non hairy skin > sensation 
encoded are velocity > rapidly 
adapting 

Ruffini corpuscle > 
encapsulated > sensation 
encoded are pressure > slowly 
adapting. 

iv. Merkel disk > transducer is on 
epithelial cells > sensation 
encoded are location > slowly 
adapting 

568. EEG waves consist of alternating excitatory and. 
inhibitory synaptic potentials in the pyramidal 
cells of the cerebral cortex. 

iin awake adults with eyes open, beta 

waves predominate, 

iiin awake adults with eyes closed, alpha 

waves predominate 

iii.during sleep, slow waves predominate, 

muscle relax and heart rate and blood 

pressure decrease. 
56. RF which type of Hypersensitivity > Tyep II 


ropathy > Duloxetine 
Doe! for bed wetting pt > Imipramine 
97, Comeal deposits is S /E of which antipsychotic 
Э Chlorpromazine 
98. Regardin y morphine use > terminal cancer 
patients 
99, Far mer organophasphate poisoning what 
should be given > prallidoxime (if it is not 
in option then prefer atropine) 
100.Insulin is inhibited by > beta blocker 
101.Beta receptor stimulation causes -> increase 
heart rate 
102.Drug interaction occur > pharmacodynamic 
and pharmacokinetic both 

103. Traveller diarrhea> diaphenoxylate 

104.Regarding tramadol true is > weak meu 
agonist. 

105.Ketorolac analgesia most preferable > non 
diabetic cholecyctectomy. 

106.A patient who is using isoniazid for TB 
prophylaxis , which vitamin should use to 
avoid adverse effects > pyridoxine 

107.Side effects of chlorpromazine > dystonia 

108. Hypovolaemia with hypotension isoflurane 
should not be given why?bje itis potent 
vasodilator 

109.Social phobias are treated with > SSRI 

110.DOC for ADHD> Methylphenidate 

111. Treatment of delirium tremens > 
Benzodiazepines 

112. Marked respiratory depression is caused by 
which depressant > Barbiturates 

113.Selegiline selectively inhibits MAO-B 

114.Carbidopa is converted to Dopamine in CNS 
115.Aluminium hydroxide in Э delays gastric 
emptying (constipation) 

116. When adrenaline releases from medulla causes 
vasodilation by acting on beta 2 adrenergic 
receptors (alphal contraction, beta 2 dilation) 

117.Aspirin overdose causes > Tinnitus ( aspirin if 
GI disturbance .,..normal dose 
ttinnitus...,,overdose) 

118. Opioids produces vomiting by acting on > 
chemo trigger zone in medulla 


File opened id 
121.Patient using some 


monitor Warfarin INR > PT so if INR is there 
then click it if not then PT 

122.CSF with increased proteins and polymorphs 
with decrease glucose > ceftriaxone 

123. About the pharmacology of Neiserri 
gonorrhea > penicillin G 

124.Pethidine is preferred over morphine > less 
addictive ( another fact frequently asked about 
pethidine is, that it causes TACHYCARDIA at 
therapeutic dose while morphine causes release. 
of HISTAMINE) 

125.Alpha 2 macroglobulin inhibit > trypsin. 


126.Highest potential difference in the wall of 
stomach is when > aspirin ingestion 

127.11 late pregnancy uterus is most sensitive to > 
oxytocin (while for the initiation of labour fetal 


cortisol is important) 

128.Cimetidine is used preoperatively > decrease 

secretion from stomach. 

129.Nursing mother with herpes labialis , drug of 
choice Э Acyclovir 

130, Labetalol acts on alpha and beta receptors 

131. Aspirin prevents formation of > thromboxin 
A2 

132.Nor epinephrine and serotonin are degraded by 
Э МАО 

133, Neuromuscular junction motor end plate > 
contains acetylcholineestrase 

134.Local anesthetic MAO of ionized substances 
causes > blockade of Na channels 

135.Elderly patients are prone to develop drug 
toxicities b/e of renal exeretion 

136. Alpha receptors mainly in > proximal urethra 

137. Receptors causing nor-epinephrine mediated 
dilation> beta2 

138.Profofol absolute contraindication > 
hypersensitivity to profofol ( profofol appears. 
safe in porphyria ) 

139.Post synaptic sympathetic mainly secretes > 
‘nor epinephrine 


‘anesthesia used for rapid & short procedure 


> Propofol 
Nos Common drug used for Endoscopy > 
Midazolam 


345. Inhaled anesthetic which is hepatotoxic > 
Halothane 

146.A semiconscious patient is brought to 
‘emergency department. He has history of 
taking some unknown drug. NaHCO3 reverses 
the action of drug. Which drug he has most 
likely taken > Phenobarbital 

147.Urine examination of a patient with diabetes 
demonsirates ketone bodies, What is the 
mechanism of formation of these ketone bodies 
> insulin deficiency 

148.During general anesthesia halothane is given in 
combination with which of the drug > nitric 
oxide 

149. Neural tube defect caused by drug > Valproic 
acid 

150.Fetal Hydantoin Syndrome is caused by > 
Phenytoin 

151.1 line of treatment for acute epilepsy > 
Diazepam 

152.1“ line treatment of Eclampsia-> MgSO4 

153.Somatostatin decreases the secretion of which 
hormone > insulin 

154.For diabetic patient the best antihypertensive is 
> captopril 

155. Patient with bronchial asthma the best 
antihypertensive is > verapamil 

156.The side effect of chewing betal nut is > 
submucosal fibrosis 

157.Drug which is strong analgesic but not 
anesthetic > nitrous oxide 

158.1f factor IX not available = FFP (note that if 
asked Which is used as immediate antidote to 
‘Warfarin then as is FFP not vit K, because vit K 
‘Reeds time to work and not important for 
immediate action) 

2 side effect = Thromboembolism ( 

While low dose estrogen containing pills cause 


AMIODARONE. 

161. Which drug is used in treatment of hirsutism 
> antiandrogens 

162. What is the drug of choice for DVT in 1%. 
trimester of pregnancy > Heparin 

163.Side effect of streptomycin > impairment of 
hearing 

164. Treatment of diabetes in pregnant lady is > 

ulin 

165, Alpha receptors > mainly in proximal urethra 

166.Recepiors causing nor epinephrine mediated 
dilation Э beta 2 receptors. 

167.Desrease Gentamicin clearance in old age > 
decrease renal function 

168.Basic drug binds > alphaglycoprotein ( while 
acidic drugs bind albumin) 

169. Which drug has more effect on cox2 than cox! 
> celexocib ( if asked more selective cox2 
prefer celecoxib, if asked potent cox2 prefer 
meloxicam) 

170. Adverse effects of glucocorticoid > 
increased risk of infection, hypotension, 
emotional disturbances, peripheral edema 

171.A drug which helps in bronchial asthma by 
blocking leukotriene receptor is > 
Montelukast 

172.A 30 yr old patient has been brought to the 
emergency room of a hospital with incessant 
tonic/clonic seizures. Which drug should be 
immediately administered to this patient by 
intravenous route > Diazepam. 

173.A 20 yr old patient is suffering from an acute. 
attack or malaria, his blood film has shown P. 
Vivax parasites; he got Chloroquine for this 
attack but to avoid future relapses of such 
attacks he must be given > Primaquine 

174. Insulin preparation has the longest duration 
of action > Glargine 

175. In the chemotherapy of tuberculosis > 
‘Neurotoxicity of isoniazid is reversed by 
pyridoxine 

176.Drug is preferred for treatment of digoxin 
induced cardiac arrhythmias Э Phenytoin 

177.A patient of Parkinson disease is taking a 
combination of levodopa and carbidopa, 


1, because it may be 
With > Rey Syndrome 


are not prescribed to the growing 


ive because they > may impair bany 
growth 
-180,ATT side effect flu like syndrome > 
Rifampicin 
181.Drug most effective against malaria 
parasites in the liver but not effective 
against parasitos within erythrocytes is > 
Primaquine 
182,Propylthiouracil produces its useful actions in 
hyperthyroidism by inhibiting > synthesis of 
thyroid hormone 
183.Phenytoin sodium can > cause gingival 
hyperplasia 
184.Diagnosed case of thyrotoxicosis came to you 
with heart rate of 190/mint. Best treatment is 
> Propranolol 
185.Drug which blocks alpha and beta receptors > 
Labetalol 
186-Treatment of diabetes in pregnant lady is > 
Insulin 
187.For acute asthma, short acting bronchodilator 
> Albuterol 
188. The treatment of gestational diabetes would 
comprise of > Insulin 
189. Insulin preparation has the longest duration of 
action > Ultralente Insulin 
190. Pyridoxine given to a patient of tuberculosis 
prevents > INH induced peripheral neuritis 
191.Clavulanic acid belongs to which group of 
drugs > Beta lactamase inhibitors 
192,Sulfonamide used in treatment of Ulcerative 
Colitis is > Sulfasalazine 
193.Ondansetron > can prevent emesis due to 
radiation 
194.Drug of choice in treatment of 
‘organophosphorus poisoning is > Atropine 
195 Peripheral neuritis is associated with > 
Isoniazid 
196.Potential adverse effect of long term 
administration of corticosteroids > myopathy, 
‘hyperglycemia, immunosuppression, 
osteoporosis 


199.ACE inhibitors > dry cough 

200. Isoniazid > peripheral neuritis 

201.Cyclophosphamide > hemorrhagic cystitis 

202.Theophyline> tremor 

203,Albuterol > skeletal muscle tremors 

204. Aspirin > Reye's syndrome 

205.Quinine > Cinchonism 

206.Red man Syndrome > Vancomycin 

207. Antidote for Salicylates > NaHCO3 

208. Antidote for Opiods > Naloxone 

209.Antidote for acetaminophen > N- 
Acotyleysteine 

210.Half life of dopamine > 2 minute 

211.Natural anticoagulant > Heparin 

212.Digoxin toxicity is increased by > Increase 
Intracellular calcium 

213.Drug used to treat Endometriosis > Danazole 

214.Insulin is inhibited by > Beta blockers 

215.Drug cause hypoglycemia most rapidly > 
Glibenclamide 

216.Ondasentron mechanism of action > 5-HT3 
antagonist 

217.ATT side effect, which can not differentiate 
between red & green > Ethambutol 

218.Digoxin > Heart failure + Atrial Fibrillation 

219.Morphine used in > Terminal Cancer Pain 

220.Antiemetic preffered in patient of 
chemotherapy > Odanssetrone 

221, Pre-eclamptic patient, medicine given before 
anesthesia > Hydralazine 

222.Lidocaine mechanism of action > Blocks 
SodiumChannel 

223.Calcium Channel blocker given in 
‘Hypertrophic Obstructive Cardiomyopathy > 
Verapamil 

224.Resistant to Chloroquine what should be given. 
> Mefloquine 

225.Drug has more effect on COX Il than COX I 
selective more > Celexocib 

226.Barbiturates > Hepatic enzyme Inducer 

227.A lady patient having tremors, difficulty in 
writing, family history of similar complain. 

what medication will be given > Propranolol 


nswer: E (NUMS PMDC Step 1, 2018) 
‘of parkinson’s disease is taking a 


of levodopa and carbidopa, The role of 


pa is to block: 
Reuptake of dopamine in substantia nigra 
DOPA decarboxylase in the brain 
DOPA decarboxylase in peripheral tissues 
D, Monoamine oxidase in the neostriatum 
E. COMT in peripheral tissues 
Answer: С (NUMS PMDC Step 1, 2017) 
14. A drug that is administered systemically for the 
treatment of acute glaucoma: 
A. Timolol 
B. Acetazolamide 
C. Physostigmine 
D. Demecariom 
Answer: B 
15. Which one of the following drugs may be used in 
regimens for eradication of H.Pylori? 
A. Clarithromycin 
В. Tobramycin 
C. Ticareillin 
D. Ciprofloxacin 
Answer: А (NUMS PMDC Step 1, 2018) 
16. The tetracyclines are mot prescribed to the 
growing children because they: 
May cause pseudomembranous enterocolitis 
May cause photosensitivity 
May cause severe vertigo 
May impair bony growth 
May cause Fanconi like syndrome 
Answer: D (NUMS PMDC Step 1, 2017) 
17. A 44 year old known diabetic patient is suffering 
from upper respiratory tract infection. Which fluoro 
‘quinolone in this patient is contraindicated? 
A. Gatifloxacin 
Levofloxacin 
Sparifloxacin 
Moxifloxacin 
Gemifloxacin 
Answer: A 
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D. Nafeillin 
Е Monobactam 
Answer: B (NUMS PMDC Step 1, 2018) 
19. Cromolyn Sodium; 
A. Is given by oral route 
B. Acts by preventing potassium efilux from 
mast cell 
C. Contains steroid nucleus in its structure 
D. Is useful for prophylaxis of asthma. 
Answer: D (NUMS PMDC Step 1, 2018) 
20. Which of the following drugs cannot be 
‘administered by inhalational route in asthma? 
Ipratropium 
Salbutamol 
Beclomethasone 
Cromolyn sodium 
Montelukast 
Answer: E. 
21. In the treatment of bronchial asthma, which of 
the following drugs produces its action without 
causing bronchodilation: 
A. Terbutaline 
B. Ipratropium 
C. Zafirlukast 
D. Theophylline 
Answer: € (NUMS PMDC Step 1,2017) 
22. A 40 year old male is suffering from Severe 
Attack of Glaucom: hich of the following. drugs 
administered systemically? 
A. Acetazolamide 
B. Physostigmine 
C. Pilocarpine 
D. Latanoprost 
Answer: A 
23, The dose limiting toxicity of Amphotericin B is: 
А. Myelosuppression 
B. Infusion related adverse effects 
С Renal tubular acidosis 
D. Hypotension 
E. Hepatitis 
Answer: С 
24. For an established HIV infection in a 28 year old 
man the selected drugs are Ritonavir, Saquinavir, 


прош 


educe or hopefully eliminate saquinavir 
mediated host toxicity 
“С. Induce the metabolic activation of the 
'NRTI's which are prodrugs 
D. Prevent the likely development of. 
‘hypoglycemia 
Answer: A (NUMS) 
25. The drug most effective against malaria parasites 
in the liver but not effective against parasites within 
erythrocytes is: 
Mefloquine 
Primaquine 
Pyrimethamine 
Chloroquine 
Answer: B (NUMS PMDC Step 1, 2017 
*2018) 
26. Deferoxamine is a known chelator which has 
selectively high affinity for: 
Aluminium 
Lead 
Tron 
Arsenic 
Answer: € (NUMS PMDC Step 1, 2018) 
27. Cimetidine may have toxicity like: 
Blurring vision 
Diarrhea 
Sedation 
Orthostatic hypotension 
Hepatic enzymes inhibition 
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Answer: E 
28. An important adverse effect produced by 
Miglitol, An alpha glucosidase inhibitor is: 
A. Post Prandial Hyperglycemia 
B. Edema 
C. Mildanemia 
D. Flatulence and Abdominal Pain 
Answer: D (NUMS PMDC Step. 1, 2017) 
29. A 40 year old patient of Type 2 Diabetes is 
insisting to be managed with monotherapy without 
having a pronounced risk of hypoglycemia. 
‘Therefore he may be given: 
A. Glipizide 
B, Glyburide 
C. Repaglinide 
D. Pioglitazone 


the uncontrolled pr 


. Cortisol 

. Betamethasone 

. Ketoconazole 

. Fludrocortisones. 

Answer: С. 

31. Amphotericin B decreases the filtration rate and 
causes renal tubular acidosis which can be reduced 
by: 


A. Using corticosteroids 

B. Giving saline infusion (Hydration) 

C. Changing the route of administration 

Answer: B 

32. A 20 year old patient is suffering from an acute 
attack of malaria, his blood film has shown P.vivax 
parasites; he got chloroquine for this attack but 10 
avoid future relapses of such attacks he must be 
given: 
Mefloquine. 
Quinine 
Primaquine 
Pyrimethamine Sulfadoxine 
Answer: € (NUMS PMDC Step 1, 2017 * 
2018) 
33. A 16 year old girl has been recently diagnosed 
preliminary as a case of Pulmonary Tuberculosis 
after analyzing her history, physical examination, 
routine blood test and x ray chest. Now after sending 
her sputum to the laboratory for culture the most 
appropriate action will be: 

А. Wait for the culture report 

B. Prescribe Isoniazid only 
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C. Give a combination of Isoniazid and 
Rifampin 

D. Hospitalized her and give Isoniazid, 
Rifampin, Ethambutol 
Answer: D 


34. Which of the following drugs is most effective in 
relieving ischemic episodes in Variant Angina? 
A. Propranolol 
B. Sodium nitroprusside 
C. Isosorbide dinitrite 
Nifedipine 


0. Hyperkalemic acidosis 
E. Osteoporosis 
Answer: D (NUMS PMDC Step 1, 2017) 
266. Liothyronine (T3) has the following advantages 
‘over levothyroxine (T4) for treating hypothyroidism: 
А. Тиз chemically pure 


B. аза more rapid onset of action 
C, Ithasa longer serum half-life. 
D. Iris less toxic. 


Answer: B. 
267. The only insulin preparation that can safely be 
administered intravenously: 
Lente 
NPH 
Regular 
Semi-lente 
Ultra-lente 
Answer: C (NUMS PMDC Step 1,2018) 
268. Hyperthyroidism may be treated with 
propylthiouracit which acts by inhibiting: 
A. lodide trapping 
B. Storage of iodinated thyroglobulin 
C. Proteolytic release of thyroxine from TG 
D. Thyroid peroxidase 
Answer: D 
269, Which of the following is classified as an 
intermediate acting insulin preparation? 
A. NPH insulin 
B. Semilente insulin 
Answer: А (NUMS) 
270. The adverse effects associated with thionamide 
antithyroid drugs (e.g propylthiouracil) include: 
A. Aplastic anemia 
B. Hepatotoxcity 
C. Agranulocytosis 
D. Nephrotoxicity 
Answer: С 
271, The absorption rate of subcutaneous insulin 
injection varies with the: 
A. Site of injection 
B. involvement of injection site in physical 
activity 
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E. Allofthe above — 
Answer: E. 
272. Oxytocin: 
A. Has a plasma half life of se 
B. Stimulates the synthesis of milk 
C. Is useful for therapeutic abortions — 
D. Is useful for the induction of labor at term 
Answer: 
273. The source of the blood glucose in patients with 
diabetes mellitus is the: 
A. Liver 
B. Pancreas 
C. Kidney 
D. Muscle 
Answer: A 
274. The organ that utilizes most of the glucose in an 
untreated diabetic patient is the: 
A. Liver 
B. Muscle 
C. Brain 
D. Kidney 
Answer: C 
275. In the course of a routine annual health check- 
up, an obese 54 yr old executive is found to have a 
high fasting blood glucose level. Which treatment 
would probably be administered first? 
A. Crystalline (regular) insulin 
B. NPH insulin 
C. A second generation sulfonylurea 
D. Dietand exercise 
Answer: D 
276. Which of the following blocks central dupamine 
receptors, thus also blocking the therapeutic effect of 
L-DOPA: 
A. Сайора 
B. Chlorpromazine 
C. Pyridoxine 
D. Benztropine 
Answer: B. 
277. The site of action for chlorpromazine to 
produce drug induced Parkinsonism is; 
A. Dopamine receptors in the basal ganglia 
B. Dopaminergic neurons in the substantia. 
nigra 
Dopamine receptors in the limbic system 


€. 


EUG mais Ча bronchial asthma by 
triene receptor ів: 


.C. Budesonide 
D. Ipratopium 
E. Montelukast 
Answer: E (NUMS PMDC Step 1, 2017) 
479. A drug that dilates bronchi in an attack of 
asthma is: 

A. Beclomethasone 

B. Nedocromil 

C. Ketotifen 

D. Montelukast 

Е, Ipratropium 

Answer: E (NUMS PMDC Step 1, 2017) 

480. Which of the following antiarrhythmics is 
always administered by parenteral route? 
Amiodarone 
Quinidine 
Verapamil 
Lidocaine 
Procainamide 
Answer: D. 
481. Which of the following antihypertensive drugs 
may cause hirsutism? 
Nifedipine 
Clonidine 
Enalapril 
Prazocin 
Minoxidil 
Answer: E. 
482. Sulfonylurcas are best used in patients: 
Non-functioning pancreas 
Obese diabetics 
Keto-acidosis 


moose 
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Pregnant and nursing mothers 
Type II diabetes 
Answer; E (NUMS PMDC Step 1, 2018) 
483. Which of the following is an effect produced by 
glucocorticoid? 

A. Glycogenolysis. 

B. Gluconcogenesis 
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484, Which of the foll 
sane carrier state’ 
Gentamicin 
Cefixime 
Levofloxacin 
Clindamycin 
Rifampin 
Answer: E (NUMS PMDC Step 1, 2017) 
485. Ethambutol produces which of the following 
adverse effects? 
A. Deafness 
D. Jaundice 
C. Optic neuritis 
р, 
E. 
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Renal insufficiency 
Bone marrow suppression 
Answer: C 
486. Which of the following antifungal agents is 
useful in treatment of cryptococcal meningitis? 
Miconazol 
Terbinafine 
Grisefulvin 
Nystatin 
Amphotericin B. 
Answer: E (NUMS PMDC Step 1, 2017) 
487, Which of the following drugs is administered as 
treatment of chronic hepatitis C infection? 
Amantadine 
Idoxuridine 
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Foscarnet 
Acyclovir 
Interferon 
Answer: E (NUMS PMDC Step 1, 2017) 
488. A 30 year old patient has been brought to the 
emergency room of a hospital with incessant 
tonic/clonie seizures. Which drug should be 
mediately administered to this patient by 
ravenous route? 

A. Sodium valproate 

B. Diazepam 

C. Carbamazepine 

D. Lamotrigine 

Answer: B (NUMS PMDC Step 1,2018) 

489. A patient has been brought to emergency 
department with acute myocardial infarction; he 
complains of severe crushing chest pain. Which of 


msnm 


following antimalarial drugs will 
‘relapses in a patient of benign tertian 


AL Primaquine 
B. Mefloquine 
C. Artemether 
D. Pyremethamine 
E. Sulfadoxine 
Answer: A (NUMS PMDC Step 1, 2017 
+2018) 
502. The drug of choice for treatment of Tacnia 
Saginata 
A. Mebendazol 
B. Pyrantel pamoate 
C. Albendazol 
D. Praziquantel 
E. Ivermectine 
Answer: D 
503. Which one of the following antiviral agents is 
used against infections caused hy eytomegalovirus? 
Ganciclovir 
Amantadine 
Adefovir 
Ribavarin 
Idoxuridine 
Answer: A (NUMS) 
504. While travelling by car to a hill station, a child 
suffered from nausea and vomiting. In order to 
prevent these symptoms to occur during return 
journey you would prescribe: 
Atropine 
Promethazine 
Ondansetron 
Diphenoxylate 
Chlorpromazine 
Answer: B 
505. Acid rebound phenomena is likely to occur with 
‘the use of; 
A. Magnesium trisillicate 
B. Sodium bicarbonate. 
C. Aluminium hydroxide. 
. Aluminum phosphate 


"pow 


mons> 


Basic and Clinical Pharmacology by - 
Katzung, Lippincott Williams & Wilkins, 
Kaplan Pharmacology 


For PMC Graduates: 
PMC/NLE Step 1 > X-Cel Secrets 
MCQs Series 6" Edition By Dr. Nadeem 
Joyia, Dr,Naeem Joyia & Dr.Sumera Joyia 
Official Page > 


www. facebook.com/secretsofpmde 


Secrets of PMDC on facebook 
Official page > 
www. ‘book.com/secretsofuhs 
Official Facebook Group: Secrets of UHS 

2. PMC/NLE Step 2 > Secrets of 
OSPE/OSCE 6^ edition by Dr. Nadeem 
joiya, Dr.Naeem joiya, Dr.Sumera Joyia 
Official facebook group > Secrets of 
OSPE/OSCE 


Note Book is available to Joyia Publications, 
Cash on delivery for Book Contact Whats app No. of 
Joyia Publications > 0345-7211700. 


Book is in copyright Ifanyone is photocopying please 
inform us, sirict legal action will be taken against them 


through Fla. Best of Luck 


For feedback:drnadeemjoiya@gmail.com 


С 5, Which one of the following DNA polymerase is 
essential for both the replication and repair of DNA? 14. Bares caca ава 


. DNA polymerase I Conjuntival xerosis. 
. DNA polymerase Il Night blindness 
. DNA polymerase III - Bitos spot 

. Keratomalacia. 


r . DNA polymerase IV 
Апу 
6, A mutation that converts an amino acid codon to 
stop codon is a: 
A. Nonsense mutation 
B. Transversion 
С. Silent mutation 
D. Frameshift mutation 


Answer: A (NUMS PMDC Step 1,2017) 
15, Most immediate treatment of night blindness is: 
A. Topical vitamin A 
B. Vitamin A orally 
C. Vitamin A parenterally 
Answer: B (NUMS PMDC Step 1,2017) 
16. Clinical features of rickets are all except: 


Answer: A (NUMS PMDC Step 1,2017) A. Muscular hypertonia 
BR Sn stemutroomspirkeiinawondedaren Eau 
Shortly thereafter, he was rushed to the hospital, сне 
where he died. He had no previous medical D. Rickety rosary 
Answer: A 


problems. The cause of his death was most likely the 


ENA polymerase Tahibitor: 18. Which of the following amino acid is precursor of 


vitamin niacin? 


A. Rifampicin : 

B. Alphaamantin А Баре ано 

C, Strepiolydigin а Roues 

D. Actinomycin D. E Pu 
Answer: B. Д 


Answer: В (ҸОМ PMDC Step 1, 2018) 
19. The triad of clinical features of pellagra consists 


ofall except: 
Diarrhea 


9. Patients with xeroderma pigmentosum suffer 
DNA damage when they are exposed to ultraviolet 
(UV) light because UY light causes the formation of: 


A. 
A. Parine dimmers in DNA a 
B. Pyrimidine dimmers in DNA = Dr 
С. Deoxyribose dimmers in DNA 1 i 4 
E D. Demyetination of spinal cord 
D. Anhydride bonds between phosphate groups in Answer: D (NUMS PMDC Step 1, 2018) 
PE E UNS EMOS 1107) 20. Total dependence on which of the following 
wer: ы 
у uses pellagra: 
10. The first enzyme to act during base excision ES E ге 
repair of DNA is: ER 
A Мае C. Maize 
B. DNA polymerase M ба. 
€. Reverse iranscriptase ATP 
e 2 aS 21. The clinical features of folie deficiency is: 
E. Aglycosy A. Megaloblastic anaemi 
Answer: E (NUMS PMDC Step 1, 2018) a aes i 
11. Which of the following is required for the en 


elongation reactions of protein synthesis in D. All ofthe above 
eukaryotes? Answer: D (NUMS PMDC Step 12009) 


Answer: C (NUMS PMDC Step 1,2018) 
24. Eating white portion of raw egg leads to 
deficiency of: 
A. Thiamine 
B. Niacin 
С. Riboflavin 
D, Biotin 
Answer: D (NUMS PMDC Step 1, 2018) 
25. Most common cause of nutritional anemia is: 
Iron deficiency 
Folate deficiency 
Vitamin B12 deficeincy 
Pyridoxine deficiency 
Answer: А (NUMS PMDC Step 1, 2018) 
26. The key regulatory enzyme of fatty acid synthesis 
is: 
A. Citrate cleavage enzyme 
B. ATP citrate lyase 
C. Acetyl-CoA carboxylase 
D. Malony-CoA decarboxylase 
Answer: C (NUMS PMDC Step 1,2017) 
27, The major site of regulation of cholesterol 
synthesis is: 
A. Cyclization of squalence to lanosterol 
B. Schydroxy-3-meihylglutaryl-CoA synthase 
C. 3-hydroxy-3-methylglutaryl-CoA lyase 
D. 3-hydrosy-3-meihylelutaryl-CoA reductase 
Answer: D 
28, Which of the following occurs in the lipidosis 
known as Tay-Sachs disease? 
A. Synthesis of a specific ganglioside is excessive 
B. Xanthomas due to cholesterol deposition are 
observed 
C. Phosphoglycerides accumulate in the brain 
D. Ganglioside GM2 is not catabolized by 
lysosomal enzymes 
Answer: D (NUMS PMDC Step 1, 2017) 
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29. All of the following statements conce 
activation of free fatty acids prior to Beta 


are true except th 
А. Only long chain fatty acids arc activated 
B. Activation occurs within the mitochondrial 
matrix 
C. Activation occurs outside the mitochondrial 
ташх 
D. The carboxyl groups of fatty acids form thioester 
linkages with CoA 
Answer: A (NUMS PMDC Step 1,2017) 
31. In diabetes, the increased production of ketone 
bodies is primarily a result of: 
A. Elevated acetyl-CoA levels in skeletal muscle 
B. А substantially increased rate of fatty acid- 
oxidation by hepatocytes 
C. Increased gluconeogenesis 
D. Decreased cyclic AMP levels in adipocytes 
Answer: B 
32. Which of the following is quantitatively the 
major contributor to routine clinical measurements 
of circulating plasma cholesterol concentrations? 
A. Chylomicrons 
B. Low density lipoproteins (LDLs) 
C. High density lipoproteins (НОГ) 
D. Intermediate density lipoprotein (IDLs) 
Answer: В 
33, In the uptake of fatty acids into mitochondria, 
there is involvement oft 
A. Agmantine 
B. Carnitine 
C. Camosine 
D. Lipoic acid 
Answer: B (NUMS PMDC Step 1, 2017) 
34. The lipoprotein that is increased most 
immediately following ingestion of fat is: 
A. Very low density lipoprotein. 
B. Lowdensity lipoprotein. 
C. High density lipoprotein. 
D. Very high density lipoprotein 
E, Chylomicron 
Answer: E (NUMS PMDC Step 1, 2017) 
35, Cholesterol synthesis in human cells is inhibited 
hy the interaction of: 
A. Lanosterol with mevalonic kinase 
B. Squalence with HMG-CoA reductase 
C, Cholesterol with HMG-CoA reductase. 
D. Lanosterol with squalene synthetase. 
Answer: С (NUMS PMDC Step 1, 2017) 


A deficiency of lipoprotein lipase 

j. Low serum levels of low density lipo 
(LDL) 

- A deficiency of LDL receptors 


- Occurs in mitochondria 
. Requires a covalently bound derivatives of 
pantothenic acid 
C. Utilizes NADPH derived solely from the pentose 
phosphate pathway. 
D. Isregulated mainly by icocitrase 
Answer: B (NUMS PMDC Step 1, 2018) 
38. A patient has a defect in carnitine palmitoyl 
transferase, Which one of the following is most likely 
to precipitate the symptoms of his disorder? 
‘A A dict low in long chain fatty acids 
В. А diet high in short chain fatty acids 
C. A dict high in medium chain fatty acids 
D. Fasting 
Answer: D 
39, The most important source of reducing 
equivalents for fatty acid synthesis in the liver is: 
A. Oxidation of glucuronic acid 
B. Oxidation of acetyl coenzyme A 
C. Glycolysis 
D. Thecitric acid cycle 
E. The pentose phosphate pathway 
Answer: E. 
40. Which one of the following sequences places 
lipoprotein in the order of most dense to least dense? 
A. HDL/VLDL/chylomicrons/LDL. 
B. HDL/LDL/VLDL/chylomicrons 
C. LDL/ebylomicrons/HDL/VLDL. 
р. VLDL/chylomicrons/LDL/HDL 
Answer: B. 
41. Which of the following is characteristic of high 
density lipoprotein? 
А. Tt is digested by muscle lysosomes 
B. It carries cholesterol that is converted to 
cholesterol esters in the blood by the. 
lecithincholesterol acyltransferase (LCAT) 
reaction 
. It carries apoprotein E, an activator. of lipprotein 


lipase 


. Normal serum cholesterol levels 
Answer: € (NUMS PMDC Step 1, 2017) 
аз, The free fatty acids of blood аге: 
A. Metabolically inert 
B. Mainly bound to Beta lipoprotein 
с 
D. 


. Stored in the fat depots 
. Mainly bound to serum albumin. 
Answer: D 
44. The primary biochemical lesion in homozygotes 
with familial hypercholesterolemia (type I a) is: 
A. The loss of feedback inhibition of liver 
hydroxymethylglutary! CoA reductase 
B. The increased production of low density 
lipoproteins from very low density lipoprotein 
C. The loss of apolipoprotein В 
D. The malfunctioning of acyl CoA-cholesterol acyl 
transferase 
(АСАТ). 
E. The functional deficiency of plasma membrane 
receptors for low density lipoproteins 
Answer: E. 
46. Brown adipose tissue: 
A. Is present in greater amounts in adults than in 
children. 
B. Characteristically operates near maximal 
metabolic efficiency 
C. Exhibits tightly coupled oxidative 
‘phosphorylation 
D. Hasa higher contents of mitochondria than white 
adipose tissue 
Answer: D 
47. Which of the following statements concerning 
metabolism of arachidonic acid is true? 
A. It is converted to prostaglandins by a process that 
is stimulated by aspirin 
B. It is converted to prostaglandins by a process that 
is stimulated by aspirin 
C, It is produced from thrombaxones and. 
leukotrienes 
D. It is derived from palmitate 


| person who consumes large 
animal fat would most likely contain: 
levels of chylomicrons 
"В; Increased levels of VLDL 
€. Increased levels of HDL 
D. Increased levels of LDL. 
Answer: А (NUMS PMDC Step 1, 2017) 
50, Respiratory distress syndrome in premature 
newborns is caused by deficiency in the lungs of. 
A. Sphingomyelin 
B. Ganglioside 
C. Triacylglycerol 
D. PhosphatidyIcheline 
Answer: D (NUMS PMDC Step 1, 2017) 
51. A woman vas told by her physician to go on low 
fat diet. She decided to continue to consume the same 
number of calories by increasing fer fat intake. 
Which of the following blood lipoproteins levels 
would he decreased as a consequence of this diet? 
А VLDL 
IDL 
LDL 
Chylomicrons 
Answer: D (NUMS PMDC Step 1, 2017) 
52. Approximately how many net moles of ATP arc 
generated when one mole of beta hydroxybutyrate is 
oxidized to carbon dioxide and water in ‘Skeletal 
muscle? 
А 23 
B. 24 
C. 25 
D. 26 
Answer: D 
53. A person with type 1 (Insulin-dependent) diabetes 
mellitus failed to take insulin regularly and was 
found to have high VLDL levels. As a consequence, 
Which of the following compounds in the blood 
would be elevated? 
A. Tracylglycerols 
B. Cholesterol 
C. Both triacylglycerols and cholesterol 
D. Lipoprotein lipase 
Answer: С 
51. Which one of the following statements describes 
_ the ubiquitin mediated degradation of proteins in the 


pam 


The process is catalyzed by a single enzyme — 
The process depends on adenosine triphosphate 
‘The N-terminal residue of ubquitin becomes 
covalently attached to the protein to be degraded 
Answer: С 
55. Correct statements regarding the urea cycle 
include all of the following except: 
A. The supply of carbamoyl phosphate to the urea 
cycle enzymes is regulated by N-acetylglutamare 
B. The immediate precursor of urea in the cycle is 
ornithine 
C. The formation carbamoy! phosphate requires the 
expenditure of two molecules of adenosine 
triphosphate per molecule of ammonia. 
incorporated 
D. Fumarate is formed in the urea cycle 
Answer: B (NUMS PMDC Step 1,2017) 
56. Which one of the following amino acids is purely 
ketogenie? 
A. Proline 
B. Phenylalanine 
C Isoleueine 
D. Leucine 
Answer: D (NUMS PMDC Step 1,2018) 
57, Phenylketonuria is due to the absence of the. 
enzyme that: 
А Deaminates tyrosine 
B. Hydroxylates phenyalanine 
C. Oxidizes homogentistic acid 
D. Converts tyrosine to dopa 
Answer: B (NUMS PMDC Step 1, 2017) 
$8. Marfan syndrome is associated with a defect in 
the structure of; 


Dyenin 
Collagen 
Kertin 
Glycosaminogycans. 
Answer: B (NUMS PMDC Step 1, 2017) 
59, The immediste sources of nitrogen in the 
biosynthesis of urea are: 
A. Ammonia and glutamine. 
B. Glutamine and ornithine 
C. Omithine and glutamate 
D. Glutamate and aspartate 
E. Aspartate and ammonia 
Answer: E (NUMS PMDC Step 1, 2017) 
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2213,Asexual cycle of malaria parasite ends with the 
production of which one ofthe following to. 
‘propagate the disease is Gametocytes, 
214. Byssinosis is due to Inhalation of cotton 
dust. 
215.Baggassosis is an occupational hazard of 
Workers in paper mills and sugar cane dust. 
216. Asbestosis predisposes to pleural 
mesothelioma. 
217. Pneumoconiosis is irreversible. 
218.Daily upper limit of noise without 
substantial damage to hearing : 85db 
219 House waste water which does not contain 
human excreta is known as Sullage. 
220.The Sloughed off layer in the trickling filter 
during the treatment of sewage in modern 
plants is known as Humus. 
221.Mottling of teeth is a nutrition related condition 
Which results from excess of Flourine in 
drinking water 
222.The presence of nitrates in water indicates past 
faecal pollution, 
223.Arrangements regarding desks and chairs 
are recommended for school children are 
Minus type. 
224.Nota mechanical method of Contraception 
Contraceptive implants 
215.Colostrums contain antibodies, 
226.Gestational infection will result in congenital 
‘anomaly is Chicken РОХ. 
227. The average weight gain for a pregnant 
woman with BMI 20-25 should be 8 to 12 
Kg. 
228.Four pillars of safe motherhood: family 
planning, antenatal care, clean delivery, 
essential obstetrics care, 
229.Vitamin A: Deficiency causes night 
blindness, xeropthalmia, follicular 
hyperkeratosis, 


Palmitate. А 
232. Morasmus: muscle wasting, low 


height, severe subcutaneous fat loss, irrita 
233.0ne imp clinical sign of Kwashiorkor typ: 
of malnutrition is Edema. 

234. Meat born disease: Taeniasis 

235. Vitamin A deficiency : Bitot's Spots 

236.The number of daughters a new born girl 
will bear during her life time assuming fixed 
age specific fertility and mortality rate: Net 
Reproduction Rate 

237.Most reliable indicator of fertility in a 
country is: Total Fertility Rate 

238. The number of deaths in people above 65 yrs 
expressed as percentage of total deaths of all 
age groups is known as: Proportional 
mortality rate 

239. Shape of normal distribution curve is based 
mainly on mean and standard deviation, 

240. Measure of central tendency: mean, median, 
mode, geometric mean. 

241.Diagram represents a homogenous data: 
Normal Distributive Curve 

242. Data which is not measureable: Nominal 

243.Data which is measureable: Ordinal, interval, 
continuous, discrete, 

244.A student has come from Kenya, he must 
havea valid certificate of vaccination 
against: Yellow Fever 

245.Both active and specific passive types of 
immunization are available for : Tetanus 

246. Type of immunization is available. against 
rabies is: Killed Vaccine 

247.Cell derived Vaccine: Hepatitis В. 

248. Number of Tetanus toxoid doses for a woman 
of child bearing age is: Five 

249, Diseases having human healthy carrier: 
cholera, diphtheria, HIV, Salmonellosis 

250.Spread by Infected droplets: chicken pox, 
‘measles, mumps, rubella 

251.Koplik’s spots are the diagnostic signs of 
Measles. 

252. Vitamin A used for treatment of Measles. 

253, Difference in incidence rate ofa disease 
between exposed group and non-exposed group 
is attributive risk. 


y 
other brought her child with history 
mal cough and restlessness. On 
mation he showed a loud inspiratory 


A. Erythromycin 

B. Ampicillin 

C. Tetracycline 

р. Sulphadiazine 

E, Co-trimoxazole 

Answers A 

595. А 40 year old tuberculous patient on 

ATT for the last two months presented 
to his physician with complaints of 
tingling, numbness and loss of 
peripheral sensation. The likely anti 
tuberculous drug to have caused these 


symptoms is: 
A. Isoniazid 
А B. Rifampicin 


C. Streptomycin 
D. Pynzinamide 
E. Ethambutol 
Answer: A (NUMS PMDC Step 1, 2018) 
596. 10 years old boy presented with high 
grade fever, chills, aches, cough and 
generalized weakness. He was diagnosed 
as a case of influenza. The most dreaded 
complication is: 
A. Encephali 
B. Pneumonia. 
C. Toxic shock syndrome 
D. Reye'ssyndrome 
E, Sub-Conjunctival hemorrhages 
Answer: B 
507, A water sample was taken from a village 
near Taxila. On che mical analysis the 
fluoride level was found to be 0.03 mg/lt. 
‘The likely effect on the body is: 
A. Dental caries 
B. Skeletal flourosis 
C. Caries spine 
р, Abdominal colic 
Answer: А (NUMS) 
/508. A water sample taken from a water 
tank of a residential area was sent for 


Answer: A 
599. An army troop while being. transported. 
yan station had to stay at the 
altitude of 12,000 feet for 4 
days. Опе of the soldiers developed 
pulmonary edema. The best immediate 
measure to be taken is: 
^. Antibiotic therapy. 
B. Suction of pulmonary fluids. 
C. Artificial respiration 
D. Shiftthe patient to lower altitude 
Е. Administer diuretics 
Answer: D 


600. The atmospheric pressure at earth's 
surface close to the sea levelaverages 760 mm. 
of Hg, If a man lives at an altitude of above 
the sea level for 
few years, the main physiological effect is: 
‘A. Decrease in respiration 
B. Increase in concentration of hemoglobin. 
C. Decrease in concentration of hemoglobin 
D. Decrease in cardiac output 
E. Increased concentration ofurine few years, 
the maj 
Answer: 
601. Hospital administration wants to set up 
a method for safe disposal of infectious. 
waste. They have enough expenses. 
What should be the best option for 
them? 
Single chamber incinerator 
Double chamber Pyrolytic incinerator 
Microwave irradiation 
Screw feed technology 
Chemical disinfection 
Answer: B. 
602.A 50 years old industrial worker 
presented to doctor with complaints of 
ME buzzing and deafness. He had been 
working for 8 hrs in a day with exposure 
noise o9) db and 2000 Hz. e Ч 


What is the most likely cause of his condition? 


jed complication is: 


mposp 


the f'uoride leve 


enom > Vasculotoxic 
Snake Venom > Musculotoxie 

Arterial blood gases repost ABGs decrease O2 

‘Saturation with Hb despite Normal Pa02 > 

Carbon Monoxide Poisoning 

‘Cherry-Red Coloration of Skin, Mucous 

membrane, area of Hypostasis Э Carbon 

‘Monoxide Poisoning 

$4, Bitter Almond's Smell > Cyanide Poisoning, 

s Brick Red coloration > Cyanide Poisoning 

Se. Strychnos Nux Vomica/ Spinal Poison 

s. 

se 


7 Strychnine Poisoning resembles > Tetanus 
Poisoning 

Road Polson’ Railway Platform Poison > 
"Dhatura Poisoning 

о Dhatura Poisoning Symptoms starts with D 


i Dysphagia 
Dry & hot skin/103c body temp. 
Diplopia 

iv. Dilated Pupils 

М. Dilated blood vesscls/Flushing 

vi Delirium 

i Drunken Gait 

viii Drowsiness 


ix Death due to Resp failure 
60. Run Amok phenomena/Killing phenomena > 
Chronic Cannabis Consumer 
61, Magnan's Symptoms or Cocaine Bug > In 
which Tactile Hallucinations > Cocainism 
Black Tongue & Teeth > Cocaine 
. Miosis (Contracted Pinpoint Pupil) >Opium 
Poisoning, Organophosphorus Poisoning. 
Poisons causing Necrosis of PCT of Kidney > 
"Олай acid, Mercuric Chloride, Phenol 
‚Chalky white Teeth > Sulphuric acid 
Xanthopoeitic reaction (Yellow Teeth) > 
Nitric acid 
Oxalate Stones  Oxalic acid in urine 
Constriction of Pupil or Carboluria > Carbolic 
acid 


eR 


Е 


ЕА ER 


73, Mercuria lentes or predi 1 


Blue lines on Gums > Mercury 
74. Plumbism or Burtonian lines > Lead. 
75. Green lines on gums or urine is inky or Wilson. 
disease > Copper 
76. Raynauds disease like symptoms > Ergot 
77. Artificial bruice > Semicarpus Anacardium 
78. Marquis's test > Opium 
79. McEwan Sign, Saturday night Paralysis, 

Delirium, Wernick Korsakoff Syndrome, 

Amblyopia and Mallory Weiss Syndrome > 

Alcohol 

во. Cateye Test > Dhatura 

$1. Road Poison > Dhatura 

$2. Run amoke, Hashish insanity, amotivational 
syndrome > Cannabis Indica 

вз. Magnan’s Sign > Cocaine 

$4. Lock jaw Oputhotnus resembles with Tetanus 
Э Strychnine 

85, Arrow Poison, Ideal Poison > Aconite 

86, Brick red blood > CO 

37. Alcohol: 

i Absolute Alcohol? 9956 Ethanol 

i Rectified Spirit>95% Ethanol 

Methylated Spirit +90 95% 

Ethanol+S-10% Methanol 

iy, Surgical Spirit? Methylated spirit + 
castor oil + oil of winter-green 
(Methyl salicylate) 

Y Distilled Spirit> Alcohol separated 
by distillation (brandy, whiskey, ein, 
rum, arrack) not by fermentation (beer 
and wine) 

вв. Strychnine > used as aphrodisiac, rodenticide 
and cattle poisoning 

39. Atropine de Hyoscyamine > Mydriatic, 
antispasmodic, antidote for organophosphorus 
compounds, pre-anesthetic medication 

9&. Strychnine > Convulsions, Opisthotonus, 
Emprosthotonos, Pleurosthotonos, Risus 
Sardonicus 

91. Opisthotonus Э Hyper-extended body resting 
оп head and heel. 

91 Emprosthotonos > Hyper-flexed body 


те Clothing med in, Track near etry may 
be bright pink due to presence of COHb, Bleeding. 
slight, lead ring may present on micro and 
‘chemical analysis. (NUMS PMDC Step 1 2017 & 
2018) 

2. Exit Wound > Large, Disrupted and beveled 
externally, Everted edges, Abrasion and greese 
collar absent, Burning, blackening and tattooing 
absent, Clothing tumed out, No: present (track 
near entry may be bright pink due to presence of 
COHb), Profuse bleeding, No ring present (NUMS 

PMDC Step 1, 2017 & 2018) 

Immediate changes after death > loss of reflexes 

and flat EEG. cessation of circulation with no 
EGG, cessation of respiration 

4. Early Changes after death > pallor of skin, 
muscular flaccidity, contact flattening and pallor, 
early eye changes, hypostasis, rigor mortis. 
(cadaveric rigidity), cooling of the body (Algor 
Mortis) 

5. Later changes after death > Putrefaction, 
Adipocere, Mummification, later eye changes 

| 6. Cadaveric Spasm > a condition characterized by 

| stiffening of the muscles immediately after death 

| without the stage of primary relaxation, this is the 

continuation of the contracted state of the muscles. 

after death, it is instantaneous after death, 

Preconditions like sudden death, nervous tension 

at time of death , muscular exertion death are 

| required, affects only some groups of voluntary 

| muscles, muscle contraction is more marked and. 
considerable force is required to break it, indicates 
mode of death whether suicidal, homicidal or 
accidental. 

7. Rigor Mortis >a condition characterized by 
stiffening, shortening and opacity of muscles 
which follow the period of primary relaxation, this 
is due to changes in muscles after the molecular 
death of their cells, it sets 2-3 hours after death, it 
‘occurs in all death, all muscles are affected, first 
the involuntary & then the voluntary muscles, 


3. 


practitioners, supervision oF standard of 
proficiency for registration, maintenance of 
official register, disciplinary jurisdiction 

10. Privileges of registration > Employment, 
medical certificate, fee for attendance. prescription 
of dangerous drugs especially addictive ones. 

11. Absolute Privilege > which applies to any 
statement made in a court of law, in course ofa. 
hearing of a case. Nothing said in these 
circumstances can be used as grounds for an 
action for label or slander. 

12. Qualified Privilege > extends to certain breaches 
of confidence or defamatory statement made 
outside a court of law, by a doctor, if certain 
conditions are observed. 

13. Negligence > it is a breach of duty owed by a 
doctor, to treat his patient with full professional 
skill and expertise. 

14. Types of №ерідепсе Civil Negligence, Criminal 
Negligence, contributory negligence, third party 
negligence. (NUMS PMDC Step 1, 2017 & 2018) 

15. Contributory Negligence > when the patient has 
failed to take proper care of himself or to apply the 
doctor's introduction properly and has thereby 
contributed to his own disability. The liability of 
the doctor is not negated if he has also been 
negligent, The damage may be reduced by the 
court according to the degree of neglect. 

16. Third party Negligence > in hospital, the care of 
the patient is frequently shared between the doctor 
and the staff e.g retention of swabs surgery, wrong 
injection, blood transfusion, 

17. Consent js permission for medical treatment. 

18. Nature of Consent > should be freely and fully 
given, no fear, no threat, no condition, there 
should be reasonable time interval b/w consent 
and treatment. 


19, Implied Consent > by gesture and actions e.g sit 
оп examination stool, couch etc. (NUMS 2018) 


old male presented to you in ER by her 
mother after getting the home made remedy for 
“diarrhea with the complain of difficulty in breathing 
and cold clammy skin. O/E child has constricted 
pupil with loss of reflexes, pulse is feeble and 
breathing rate is 9/mint. Cause of symptoms is: 
A Atropine 
В. Barbiturate 
C. Dizapezam. 


D. Aspirin. 
E. Opium 

Answer: E (NUMS PMDC Step 1,2017) 
2. A 26 yr old male presented to you by his brother 


with the complain of dysphagia, increase thirst, 
burning in mouth and difficulty breathing with 
ingestion of something after fight to his family. O/E. 
his mucus membrane is white and vinegar like smell 
coming from his mouth, cause of symptoms are: 
A. Carbolic acid 
B.H2504 
C. Oxalic acid. 
D. Acetic Acid 
Е.НСІ 
Answer: D 
4. A 37 yr old male presented to you with the 
complain of anorexia, fatigue, weight loss from 1 
year, now developing abdominal pain from last 1 
month ON & Off, he has joint pain and numbness in 
lower extremities, on lab his nerve conduction 
velocity time is increased, cause is: 
A. Arsenic Poisoning 
В. Mercury Poisoning 
C. Atropine Poisoning. 
D. Pb Poisoning 
E, Aspirin Poisoning. 
ver: D (NUMS PMDC Step 1, 2017) 
"Уг old male brought to ER with the complain 
! mouth and abdomen and increasing 
three episode vf black colour vomit. 


M 


B. Arsenic Poisoning. 

C. H2504 Poisoning 

D. Oxalic acid Poisoning 
E. Carbolic acid Poisoning 
Answer: С 
6. A 20 yr old male with history of joint pain 
presented to you with the complain of nausea, 
vomiting, tachycardia, tachypnea and tinnitus. He 
has raised temperature, on lab PT is prolong, CO? is 
30 mmol, diagnosis of the case is: 

A. Acetoaminophen Poisoning 

B. Salycylic acid Poisoning. 

C. Pathedine Poisoning 

D. Morphinc Poisoning 

Answer: В (МОМ) 

8. The drug which is said to reduce appetite and 
fatigue; is commonly used as aphrodisiac its addicts 
use it as Snuff and feel as if insects are creeping on 
the skin. The drug is: 

Cannabis indica 

Amphetamine 

LSD 

Cocaine 

Aspirin 

Answer: D (NUMS PMDC Step 1, 2018) 
3. A9 yr old child presented to you after burn O/E. 
you found that he has whole skin including 
epidermis and dermis involvement with contracture 
and deformity is obviously present, the degree of 
burn according to dupuyturen classification 
A. 3“ degree 


mong» 


10. A 20 yr old male presented to you after RTA with 
injury on face. O/E you found that he has fracture of 
mandible and one end of bone is visible and outside 
the overlying skin. Injury is said to be: 

А. Jurrah munagillah. 

B. Јштаћ Hashimah 

C. Shajjah munagillah. 

D. Shajjah Hashimah 

E. Shajjah Mudiah 

Answer: С 


